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ON THE EARLY SYMPTOMS OF THORACIC 

ANEURYSM. 

By a. Symons Eccles, M.B. 

• 

The opportunities for recognising any symptoms which 
might lead us to suspect the existence of a thoracic aneurysm 
are so few before the physical signs lead to correlation between 
the well-known symptoms and those which may have preceded 
them, unheeded alike by the patient and the practitioner, that 
it may not be altogether useless to place on record certain 
phenomena coming under the personal observation of the 
writer in four cases. 

Three of the subjects were blood relations, and all were 
personally well known to one of them, whose intimate friend- 
ship permits the existence of no doubt as to the unlooked-for 
coincidence of similar subjective symptoms, communicated in 
every case by the sufferers to me without suggestion, and, in 
three out of the four, certainly without knowledge that their 
sensations had been shared by others. 

The first of these four persons, a member of the medical 
profession, has been an intimate friend for many years — indeed 
since boyhood. He first became aware of his condition in the 
early summer of 1895, when he him self diagnosed the existence 
of a thoracic aneurysm, the diagnosis being confirmed by 
myself and subsequently by Drs. Gee, Lander Brunton and 
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de Haviland Hall, to all of whom he insists that I should, in the 
course of this paper, convey his sense of gratitude for the great 
kindness and skill bestowed on him at the time when the 
malady from which he suffered gave rise to very grave fears 
that it would prove speedily fatal. 

Happily, the prognosis made, I believe, by all who saw the 
patient four years ago, has not been borne out by the subsequent 
history of the case ; for in spite of the erosion of the sternum, 
haemorrhage, attacks of dyspnoea, partial dislocation of the 
right sterno-clavicular joint, with bulging of the right edge 
of the sternum, and second and third right ribs, there is at 
the present time every reason to believe that consolidation 
has taken place, and little discomfort remains to remind the 
patient of the valley of the shadow of death through which he 
may be said to have passed. 

But it is to the unrecognised premonitory symptoms in this, 
as in the succeeding cases, that I wish to draw attention^ 
rather than to the more common signs and symptoms of well- 
developed aneurysm ; and inasmuch as it was from this patient 
that I first heard of the curious phenomena preceding the 
pulsating tumour for some months without suggesting any 
imtoward organic mischief, it is perhaps best to quote his own 
words as they were dictated. 

<< I had not the least idea of aneurysm until the summer of 
1895, when one day I suffered excruciating pain in the upper 
part of the chest and in the right shoulder for many hours^ 
becoming quite exhausted by it towards evening, when, on 
going to bed, I noticed the swelling, and diagnosed an aneurysm 
by the pain, pulsation, and murmiu:. Now, however, I began 
to remember that for some months I had shrunk from driving 
in a hansom, because whenever I did so, a most indescribable 
sense of disaster, or fear of impending dissolution came on 
shortly after driving a few yards. The sensation was so acute 
that I used to press my feet against the ledge on which the 
doors close below, and so great was my agitation that heart 
hurry would come on, and when I peeped into the mirror I 
was annoyed at the pallor and ' funk ' plainly to be seen in my 
face. However, I always took myself to task, never left the 
vehicle, as I was sometimes tempted to do, before reaching 
my destination, pulled myself together on the doorstep of my 
patient's house, and lost my queer sensations in listening to 
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the troubles of others. At the same time, I noticed exactly 
similar attacks of dread, and very vivid feelings of some almost 
uncontrollable impulse to stop the proceedings whenever I 
went to the barber, as soon as I laid my head back on the rest 
attached to the chair. Shortly before I discovered what I now 
believe must have been the cause of these sensations, I ceased 
to go to the hairdresser, supposing that the faintness or fear 
might be due to the atmosphere of the shop ; but the same 
phenomena haunted me when, with much self-reproach, I sent 
for the attendant to wait on me at home. It may soimd 
curious to say so, but I really was thankful when I found that 
there was some cause for my painful sensations other than 
neurasthenia ; for I had attributed the experiences of the 
hansom and hairdressing to nerves, and had tried to overcome 
the dread and horror by jeering at myself." 

At the present time this patient still suffers some discomfort 
if he throws the head back, though there is no longer an 
unpleasant sensation when driving in any vehicle. For some 
time before the aneurysm was discovered there had been great 
difficulty in speaking in public, though his friends were not 
aware that he experienced any disagreeable consequences. 
He, himself, suffered greatly when called on to take part in 
public meetings, heart hurry and great fulness in the head 
disturbing his equanimity, and after making the effort he 
always found that there was marked cedema at the root of 
the neck on both sides. 

The only other symptom, if it may so be deemed now that 
aneurysm has been diagnosed in this case, of which the patient 
has any recollection was somewhat severe cervico-brachial 
neuralgia on the right side, occurring two or three years before 
the discovery of what was probably the cause of pain, greatly 
increasing at night, or, as it would be more correctly stated, 
when the recumbent attitude was assumed. This lasted for 
several weeks without yielding to remedies. 

The next patient with aneurysm who came under my notice 
consulted me in the early months of 1896 for severe pain in 
the right upper extremity, which he had attributed to a chill. 
There was every evidence of neuritis, and on examination of 
the chest a pulsating tumour with thrill, over which a diastolic 
murmur was plainly audible, occupied the second interspace 
close to the edge of the sternum, extending to the right for an 
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inch and a half, and causing bulging of both second and third 
right costal cartilages with slight tilting of the sternum. The 
murmur travelled upwards and outwards towards the junction of 
the inner and middle thirds of the right clavicle. Dulness on 
percussion extended over the area of the tumour, some tender- 
ness also being elicited by gentle palpation, and the pressure of 
the stethoscope even when lightly resting against the chest wall. 
The first inkling of discomfort suffered by this patient, who 
was quite unaware of anything wrong save the ** neuralgia " for 
which he sought advice, took the form of aching and numbness 
in the fingers, hand and forearm, so much increased at night 
that he was unable to obtain sleep for some weeks in any 
attitude other than that of sitting up. At the same time he 
found himself becoming very nervous, and especially when 
travelling to and from the City and a distant suburb. On 
more than one occasion he felt so distressed that he was com- 
pelled to quit the train and recover self-control on the platform 
of an intermediate station before resuming his journey. 

He had habitually shaved himself every morning until the 
outset of the '' neuralgia ** in his right arm, when he ceased to 
do so because his hand was *^ shaky, and while shaving the chin 
he felt sick and faint.*' It is not easy to say whether these 
conditions of neuritis and faintness preceded the development 
of the physical signs of thoracic aneurysm, as the patient 
himself was not aware of the slight swelling on his chest, nor 
had he recognised any local discomfort beyond ** palpitation of 
the heart and throbbing of the neck," which he thought was 
due to sleeplessness and the nervousness resulting therefrom. 

When this patient presented himself for examination it was 
very cold weather, and on being asked why he wore such a 
light overcoat, he replied that a heavier coat caused a burning 
pain over the seventh cervical vertebra which was found to be 
distinctly tender on pressure. None of the other spinous 
processes were painful at any time and no pain was felt in the 
back, save at the spot indicated, where the sensation of burning 
was very marked after a short walk, if he was wearing a heavy 
garment, or even in the light clothing he preferred if there had 
been much fatigue during the day. 

On learning the nature of the malady from which he suffered 
this patient returned to his native country oversea, whence he 
wrote a few months ago, announcing that he was "much better 
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than he ought to be and able to enjoy the harvest of a quiet 
eye." 

The two following cases of aortic aneurysm occurred in 
brothers, who were relations of the medical friend to whom I 
am indebted for the opportunity of recording the few points of 
interest in reference to the early manifestations that may be 
regarded as premonitory symptoms of thoracic aneurysms. 

In January, 1897, the younger brother came under my 
observation, physical examination revealing dulness over the 
left chest from the clavicle to the level of the fifth rib and out- 
wards to the left nipple line. A loud bruit occluding both 
sounds was audible over the sternum, louder in the first left 
interspace. There was thrill and heaving pulsation over the 
area of dulness. No pain was felt in the chest ; but severe 
gripping pain in the back under the shoulder blades after 
exertion or when in the dorsi-recumbent position. For three 
or four months there had been cough without expectoration. 

This patient volunteered the statement that he first noticed 
a burning pain in the back between the shoulders a twelve- 
month or more before he came imder my observation. The 
pain came on gradually after a hard day's riding or any undue 
exertion ; but did not trouble him as much as attacks of a 
curious character which resembled giddinesss, though not 
altogether quite like it, because the sensation was rather that 
if he did not dismount he would become giddy. This feeling 
of impending vertigo had first occurred while riding a pulling 
horse, when he noticed that on bending his body backwards 
in the saddle to check the pace he thought he should fall from 
his horse. Then several times after this experience he noticed 
the same sensation after riding for some time, and imagined he 
had *' a touch of the sun." He subsequently discovered that he 
could not lie back in a lounging chair without producing a 
slighter form of the same discomfort. In March, 1896, he had 
" bronchitis," and then discovered that the burning pain, pre- 
viously occurring only after severe exertion, disturbed him at 
night also, and breathlessness came on with fatigue at the 
close of a day's work. 

Shortly before I saw this patient he had consulted a medical 
practitioner in the country where his occupation obliged him 
to reside, and learning the cause of his increasing suffering he 
returned home; but on the voyage his condition became 
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worse, and three months later, after repeated attacks of 
dyspnoea which, on all save the last occasion, 3delded to 
oxygen inhalation and injections of strychnia and ether, 
death occurred. 

Some few months after the decease of the younger I was 
walking with the elder brother up a gentle incline, and noticed 
that he was somewhat short of breath. He answered, in reply 
to my observation, that he sometimes thought he might be the 
subject of a similar condition to that of his late brother. I 
urged him to take advice ; but he did not wish to submit to 
any examination, and I did not see the patient again till, at 
the urgent request of his medical adviser, he came to London 
to consult Dr. Lauder Brunton, who confirmed the existence 
of an aneurysm of the arch of the aorta. In conversation with 
the patient I asked him how long he had experienced any 
discomfort about the chest, when he told me that the only 
interference with his usual health he had noticed before the 
attacks of breathlessness, which began to trouble him a few 
months prior to his brother's return to England, was slight 
pain in the back of the neck and shoulders when handling his 
rod while fishing. This had gradually increased in severity, 
and he attributed it to rheumatism. When, however, the short- 
ness of breath came on the breathlessness and cough always 
increased whenever he bent forward or stooped ; while at the 
same time, if he threw his head back, as he often used to do 
in the pursuit of his favourite pastime — fly-fishing — a most 
unpleasant threatening of faintness obliged him to desist. For 
some time he thought the faintness might have been the result 
of the exertion in wielding the rod ; but he found that this 
symptom was produced if for any reason he bent the head back, 
mentioning, without any suggestion from me, that he had to 
be careful how he shaved the underside of the chin, as he 
could not stand the effect of placing the skin of the neck on 
the stretch. 

The grave prognosis made in this case was borne out by the 
death of the patient a few weeks after his visit to London. 

In the brief notes here recorded of four cases of thoracic 
aneurysm, no attempt has been made to describe fully the 
physical signs leading to the establishment of a diagnosis, nor 
have all the symptoms present at the time of examination been 
set down ; but so far as recollection serves in the last case, 
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and reference to my case-books in the others, the earliest 
symptoms which may have been produced by disease of the 
thoracic vessels are noted. 

In all four cases the patients described a sensation of dread, 
faintness, or giddiness when the head was thrown back, and 
this appears to me to be possibly due to the increased tension 
exercised on the thoracic vessels when the attitude of bending 
the head and neck backwards is assumed. This position, 
which may be maintained without any great discomfort by 
persons in health, cannot be attempted in some cases of 
aneurysm without causing great distress, either immediately 
or very shortly after the head has been bent backwards, even 
when it is supported by a head rest or the back of the chair. 

In three out of the four cases cited, this phenomenon, closely 
resembling giddiness in one case and faintness in the others, 
was observed by the patients long before they were aware 
that there was anything amiss with the heart or great vessels, 
and in two cases certainly before careful physical examination, 
carried out more than once by well-known physicians, revealed 
any signs of vascular degeneration. 

In two of the cases a sense of impending disaster, horror or 
dread was felt when travelling, in the one case by hansom, in 
the other by train. This condition has been observed in many 
cases of neurasthenia in which the subsequent history and 
well being of the individuals, who suffered therefrom, must 
preclude any undue stress being laid on what, however, may 
have been due to disturbance of vascular tension from organic 
disease in these cases of aneurysm in the chest. 

Neuralgia (neuritis ?) of the right upper limb occurred in 
two cases long before any pressure symptoms were present 
otherwise, and at all events, in one case, careful examination 
of the chest by an eminent authority failed to elicit any 
untoward signs of mischief during the attack of cervico- 
brachial pain, the existence of aneurysm not being suspected 
till three years or more later. I remember at the time when 
my friend was suffering severely, that he said he would never 
think lightly of complaints made by persons afflicted by 
neuralgia, for if what he experienced was simple neuralgia the 
torture was certainly excessive. As it subsequently transpired 
the '* neuralgia *' was evidently due to pressiure by the 
aneurysm on the roots of the nerves affected. 
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Burning pain in the back in two cases, slight pain in the 
back and shoulders in another, was felt after exertion, or as 
in one instance, when the weight of a heavy coat sufficed to 
produce it. In the first case, burning pain over the seventh 
cervical vertebra has occurred and is still felt since the 
aneurysm was diagnosed ; in the second case it is not possible 
to say whether this phenomenon preceded the pain in the arm 
of which he complained when the aneurysm was discovered. 

The co-existence of pain in the arm, in the back between 
the shoulders or just above them after exertion, with dread, 
faintness or vertigo, under circumstances of fatigue, vibration 
or placing the head in a bent back position, is a state of 
affairs which should make us suspicious of the condition of the 
heart and great vessels, if these points here brought out in 
these four cases of aneurysm may be regarded as of sufficient 
import to be recorded. It is with the hope that their 
significance may not be altogether exaggerated in the mind of 
the friend who mourns the loss of two, and rejoices in the 
survival and apparent cure of the other two victims of thoracic 
aneurysm that these notes, of what he ventures to describe as 
premonitory symptoms of diseased vessels in the chest, have 
been published. If they should help to bring cases of a like 
nature under early and careful supervision, the excellent 
results achieved in two cases may be perhaps obtained in 
others, while the rapid progress of the malady to a fatal 
termination which occurred in the two other cases may possibly 
be arrested ; for undoubtedly the disease in these had 
reached an incurable stage before advice was sought. 
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nRINART OBSTRUCTION, WITH GJLSES ILLUS- 
TRATING SOME OF ITS CAUSES. 

By F. Swinford Edwards, F.R.C.S. 
Surgeon to the West London Hospital, St. Mark's Hospital, 

and St, Peter's Hospital. 

Obstruction to micturition is one of the most frequent 
symptoms attending surgical diseases of the urinary apparatus 
in the male, and probably comes second only to pain. 

I have drawn up this Table which may not be complete, 
and I am prepared to have this pointed out to me, but at 
least it embraces those causes with which I myself am 
familiar. 



Prepuce. 



Urethra. 



Phimosis with pin-hole aperture. 

(Congenital, 
(i) Contracted meatus 



Cicatricial 



(After ulceration. 
After operation. 



Prostate. 



Bladder. 



(2) Urethritis. 

(3) Stricture ... Single or multiple. 

iA\ i7/Nr«;<TTi K/^;o« i Introduced from within, as stone. 

(4) Foreign bodies... jint^oduced from without. 

(5) Ruptured urethra. 

(6) Urethral caruncle in female. 
Prostatitis. Abscess. 
Prostatic engorgement. 
Tuberculous deposit. 

[General. 

■ Third lobe. 

( Bar at neck. 
Encysted calculi. 
Growths. 

Spasm of sphincter vesicae, as after rectal operations. 
Stone. 
Blood coagula, or faeces. 

G'-** {luHCu 



Ujrpertrophy 



External pressure on neck. Pelvic tumours. 

Paralysis and atony may produce an inability to micturate, not due to 
obstruction. 

I do not propose in this paper to discuss them all, or even 
to touch upon the majority, but will content myself with 
bringing imder notice a few cases which have recently been 
under my care, in which the symptom of obstruction has 
been more or less prominent. 

The first is a case of stricture and impacted urethral cal- 
culus, which will serve as a peg on which to hang a few re- 
marks on the treatment of stricture by internal urethrotomy. 
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Mr. B.» aged 40, was under the care of a medical man who 
had been treating him for a urethral discharge for a month or 
more, and which he took to be gonorrhoea. As the patient 
did not improve he sent him to me. On examination I found 
a very tight stricture at about five inches from the meatus, 
through which I was not able to pass any form of instrument, 
even with the aid of an injection of eucaine. I therefore 
ordered a mixture of boracic acid, sandal- wood oil capsules 
and hot sitz-baths. At his second visit in two days* time I was 
more successful, and after one or two small French bougies, 
I passed a f steel. As soon as the metal bougie passed 
the stricture it struck or grated on a stone lying immediately 
behind the stricture. 

As soon as the patient could afiford the necessary time for 
the operation he was anaesthetised, and I performed dilating 
urethrotomy by means of Otis's instrument, cutting the stric- 
ture to about 30 French gauge. Then with a large pewter 
bougie. No. 26, I was able to dislodge the stone and pass it 
back into the bladder, where it was crushed and the debris 
evacuated. All discharge soon ceased, and I can now pass 
a No. 29 metal bougie with ease. The patient comes at 
intervals for the passage of a bougie, as he is too nervous to 
attempt the manoeuvre himself. 

It is curious that such a severe stricture should have 
escaped notice by the patient and doctor. He now knows 
what it is to pass water naturally, and this is more than he 
has done for many years. 

For stones impacted in the urethra three courses, I take it, 
are open to the surgeon, viz., first, extraction by means of 
forceps aided by pressure and manipulation of the urethra. 
When the stone is impacted in the pendulous urethra, ».^., 
within four inches of the meatus, this should be attempted. 
Of course, the nearer the stone is to the meatus the more 
likely is this to succeed. The second is the method I adopted 
in the above case, whilst the third course is an external in- 
cision on to the stone. As this necessitates a free opening of 
the urethra, with the possibility of a resulting urinary fistula, 
one should first try one or both the other methods. When 
not complicated by stricture the urethral wound should be 
carefully closed by sutures in order to obtain union by first 
intention. 
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You will have noticed that in the above case the division 
of the stricture was effected by means of a dilating urethro- 
tome, being the best instrument for use, in my opinion, in the 
anterior urethra, where the stricture is of sufficient calibre to 
permit of its passage. 

In cases of sub-pubic stricture or of tight stricture in the 
penile urethra, I am in the habit of using Teeran's modifica- 
tion of Maisoneuve's urethrotome, to illustrate the use of 
which I will narrate the case of a man on whom I operated 
the other day for stricture and perineal fistula. 

The patient, about 50 years of age, was admitted with a 
high temperature. He looked ill, and had great difficulty in 
passing water. A stricture of small calibre was found in the 
sub-pubic region, and there was considerable contraction of 
the meatus. There was a discharging sinus in perinaeo, 
through which urine found its way. The patient was kept 
in bed, and placed on a mixture of boracic acid with a view to 
sterilising the urine. After two or three days internal ure- 
throtomy was performed in spite of his temperature being still 
above normal. A meatotomy was first done, the meatus being 
cut downwards with a blunt-pointed straight bistoury. I then 
passed a filiform corkscrew pilot bougie, to the end of which 
the urethrotome was attached, and pushed on into the bladder ; 
the knife, having been placed in position, was passed along 
the director and made to divide the stricture from before 
backwards. The instrument having been withdrawn, a series 
of steel sounds or bougies. Lister's pattern, were passed, rang- 
ing from Nos. 12 to 17 English, and this part of the operation 
was completed by washing out the bladder through a No. 12 
silver catheter with i in 6,000 warm sublimate solution. The 
patient was now placed in the lithotomy position, and I 
turned my attention to the fistula which was laid open on 
a director. Two or three branching sinuses were discovered 
which were similarly dealt with. The sinuses were all 
thoroughly scraped, and the over-hanging edges of skin 
trimmed off. A gauze packing was inserted, and the wound 
left to heal by granulation. 

The urethrotomy was attended by but little bleeding, and 
what there was issued from the meatal incision. I believe 
that by this method of operating no serious haemorrhage is 
to be feared, 1.^., when the knife of the urethrotome does not 
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cut beyond 22 French gauge or 12 English. In order to get 
further dilatation, a series of conical steel sounds are passed 
which probably further rupture any stricture tissue which 
may have escaped the knife ; and this in a longitudinal direc- 
tion, the rupture caused by the sounds being limited, as far 
as the mucous membrane is concerned, to the linear wound 
already made by the knife. 

When a larger cutting blade has been used, as for instance 
No. 24 or 26, serious bleeding has followed. 

You may remember that the patient's temperature at the 
time of the operation was raised ; this I considered no bar 
to operative interference, but rather to call for it, as I have 
often seen urinary fever due to stricture or to instrumentation 
of the same, give way immediately after a through division of 
the stricture and antiseptic treatment of the bladder. 

Turning now to the perineal fistula, it will be noticed that 
no attempt was made to close it, either by suture or cautery, 
for these cases generally heal soundly when treated by the 
method employed ; the key -stone to the whole procedure 
being the restitution of the normal calibre of the urethra 
effected by the urethrotomy and subsequent dilatation. 

The next case to which I will direct your attention is 
one of enlarged prostate for which I performed urethral 
prostatectomy. 

It is the case of a man, aged 54, who had had difficulty in 
micturition for nine months, with penile pain when walking. 
There was increased frequency. The urine was acid, 1020, 
a trace of albumen and a few pus cells. The residual urine 
amounted to twenty-six ounces. Per rectum a uniformly 
enlarged prostate was felt, and the handle of the sound had to 
be much depressed for its beak to enter the bladder ; no 
enlarged third lobe could be detected by means of the reversed 
sound plus a finger in the rectum. 

Cystoscopy was impracticable as the cystoscope could not 
be passed without undue force. Thinking that the obstruc- 
tion was due (at all events in some degree) to the condition 
known as ** bar at the neck of the bladder," I performed the 
following operation. The patient having been placed under 
ether, Gouley's prostatome was introduced into the urethra 
and passed on into the bladder. This instrument is made on 
the principle of a lithotrite — the difference being that the male 
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blade is sharp, and when screwed home is received into the 
female blade, thus punching out a piece of tissue instead of 
crushing it. 

The instrument being in the bladder was reversed, the 
blades unlocked, and the female blade made to hug the back 
of the prostatic bar. The male blade was now withdrawn as 
far as possible, and the sharp concealed pin pushed forwards 
to fix the piece of prostate to be removed. The male blade 
was now pushed forward until it engaged the obstruction. 
The instrument was then locked and screw force applied, by 
which means a piece of the obstructing prostate was removed 
— leaving presumably a gutter or channel in the gland. The 
prostatome was reinserted and the manoeuvre twice repeated, 
but neither was as successful as on the first attempt. No 
great amount of bleeding followed, and the operation was 
completed by washing out with lotio plumbi half strength. 
The amount of tissue removed in all equalled in size a small 
broad bean. Here I might say that the only difficulty about 
the manipulation is to keep the instrument well pressed down 
on the prostate when pushing home the pin, as the prostatome 
is very apt to ride up and so made it difficult to catch and 
punch out the required amount of prostatic tissue. This 
instrument, I am inclined to think, might be improved by 
having the male blade made a little longer and slightly 
wider, that more of the gland might be removed at one 
application. 

This patient's temperature rose to 102° on the evening of the 
day after the operation, and on the following night to 103°, and 
there was some incontinence of urine. On the seventh day 
it was found that the residual urine was reduced from twenty- 
six to five ounces. He left the hospital a fortnight after the 
operation able to empty his bladder with the exception of 
three ounces — for the removal of this he was advised to pass 
his catheter night and morning. It will thus be seen that 
the power of micturition, which, prior to the operation had 
been almost lost, was to a great extent restored. When I 
last saw the patient, some three months after the operation, 
I found between five and six ounces of residual urine, so there 
is evidently some retrogression, and this has been the case 
with three or four on whom I have thus operated — the benefit, 
great at first does not last, though the patient is usually the 
better for the operation for a considerable period. 
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The various operative measures recommended for the 
removal or lessening of prostatic obstruction are as follows : 
I give them as nearly as I am able in the order of their 
gravity. 

(i) Supra-pubic prostatectomy, or McGill's operation. 

(2) Perineal prostatectomy and prostatotomy. 

(3) Trans-perineal prostatic puncture and drainage, or 
Harrison's operation. 

(4) Bottini's galvano-cautery. 

(5) Urethral prostatectomy and prostatotomy. 

(6) Casper's electrolytic puncture. 

(7) Vasectomy and castration. 

(8) Electrolysis. 

(9) The passage of large steel bellied sounds. 

From this long list we are warranted in concluding that 
none are infallible. Some are attended with considerable 
risk, as may be imagined when one considers that the disease 
usually occurs in those advanced in years in whom the kidneys, 
from long-continued back pressure, are often damaged. 
Others of these operations are still in the probation period, 
whilst others again are but little known or practised in this 
country, and some are almost, if not quite, useless. 

Ko doubt the modem operation of vasectomy has scored 
some success, though personally I have not been fortunate 
enough to witness many. For this to be successful I imagine 
the prostate should be soft or succulent, with the glandular 
element predominating over the fibrous.* McGill's operation 
is, to my mind, the ideal one, but to be successful it must be 
undertaken long before the patient has been worn out with 
suffering, indeed, at such an early stage that it is difficult, 
nay, almost impossible, to persuade a patient to submit 
to a supra-pubic operation, when the passage of a catheter 
night and morning suffices to maintain him in a state of com- 



* I might mention here that on such a case I did vasectomy, at St. Peter's 
a week ago. Last night the patient, for the first time for five years, passed 
water without the aid of the catheter — though he did it in his sleep. On 
examining the prostate per rectum the right lobe had undoubtedly shrunk 
(it was the right vas which had been tied), and this marked diminution has 
taken place within a week of the operation. At the patient's request I intend 
operating on the other side to-morrow, and hope this may prove one of the 
successful cases. 
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parative comfort. Every case must, of course, be judged on 
its merits, or rather demerits, and treatment planned accord- 
ingly. Personally, I incline to the opinion that the majority 
of cases require no operation, and can be maintained in a fair 
state of urinary health by careful attention to catheterism, 
with the employment of certain drugs, amongst which are 
iodide of potassium and conium administered in suppository 
form. 

It had been my intention, gentlemen, to have brought for- 
ward this evening three cases of stone, of unusual interest, 
one being a case of true encysted calculus ; another a case of 
large stone in an old man — both successfully removed by 
supra-pubic lithotomy — whilst the third was an instance of 
encysted prostatic calculi, which I removed by the perineal 
route. The patient in this case survived the operation only 
a few hours, although it was done quickly and with but little 
loss of blood. The reason of this will be apparent to all who 
examine the specimen on the table. The time limit, however, 
prevents my enlarging on their cases. I shall hope to have 
some other opportunity of bringing them before you. 



SOME MODERN METHODS IN THE TREATMENT OF 

CHRONIC URETHRITIS.' 

By John Pardoe, M.B.Aberd., M.R.C.S.Eng. 

The treatment of chronic urethritis, in common with that 
of so many other diseases, has of late years undergone the 
changes due to improved methods of diagnosis, whereby we 
are enabled to treat the causes and not merely the symptoms 
of this trouble. Many of the older methods, however, have 
stood the test of time and experience, and should not lightly 
be discarded. 

Gleet, in many instances, is not a particularly serious 
matter, but in others it is a symptom of local conditions 
which may have very unpleasant, even dangerous physical 
sequelae. 

* I must express my indebtedness to Messrs. Schall and Messrs. Krohne and 
Sesemann for the loan of the blocks illustrating this paper. 
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And while the physical effects of the conditions causing 
gleet are sufficiently disagreeable, the simple presence of a 
slight muco-purulent discharge of long duration is in a 
considerable number of instances enough to upset to a 
remarkable degree the mental equilibrium of otherwise 
healthy-minded men, who become, in fact, dominated by 
their genital apparatus. The question of infectivity with 
regard to marriage must also not be lost sight of. 

The male urethra may, for clinical purposes, be divided 
into two portions, the posterior stretching from the bladder to 
the compressor urethrae muscle, comprising the membrano- 
prostatic portion of the canal, with the verumontanum, sinus 
pocularis, and orifices of the prostatic and seminal ducts ; 
the anterior from this muscle to the meatus, embracing 
the bulbous and penile urethra with the openings of Cowper*s 
ducts and Littr6*s glands. And according as either or both 
of these portions are a£fected, so must our methods of 
treatment vary. 

For successful treatment accurate localisation of the seat 
of trouble is essential. 

In the majority of cases the patient complains of a slight 
muco-purulent discharge in the early morning, and the 
presence in the urine of ^* threads " and particles of inspissated 
muco-pus. 

A very fair idea of the portion of urethra affected can be 
gained by the following simple method : — 

The patient is desired to hold his urine as long as possible, 
preferably to come to the surgeon after a night's rest without 
passing water. The anterior urethra is then washed out with 
boiled water into a 12-oz. conical specimen glass. For this 
purpose I use a 6-oz. syringe of glass and vulcanite or metal 
with a conical glass or metal nozzle ; a shield attached to the 
syringe to prevent loss of the solution as it spurts &om the 
meatus is an advantage. Various shapes of detachable 
nozzles can be obtained made of glass, and therefore easily 
sterilisable. An ordinary brass dressing syringe will serve 
all practical purposes, or the urethra may be washed out by 
means of an irrigator-tank, to the tube of which is attached a 
suitable nozzle and stop-cock. With the latter apparatus 
care must be taken not to hang the tank at too great a height, 
or the pressure will force the compressor urethrae and our 
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object be defeated. The nozzle need only be inserted just 
within the meatus when, proper force being employed, the 
stream of liquid impinges upon the firmly closed compressor 
muscle and flows back into the glass, carrying with it the 
contents of the anterior urethra only. The patient is then 
directed to pass urine into a second glass, and by so doing to 
sweep out the posterior urethra. If the first specimen alone 
contains the threads and other particles it is probable that 
the posterior urethra is little, if at all, affected ; but in most, 
if not in all cases where the posterior urethra is chiefly 
affected, the anterior urethra is to a greater or less extent 
implicated also. 

There are two points in connection with this method of 
diagnosis which deserve notice. As is well known, the pre- 
sence of urine in a full bladder not uncommonly causes morning 
erection and seminal emission, and if the latter is free the 
contents of the urethra will be swept out and the condition 
of affairs will be much modified. It is as well to inquire into 
this point before commencing operations. Sometimes, too, 
in the urine passed there are small particles which come 
from the bladder and are not washed out of the posterior 
urethra. A diagnosis of posterior urethritis must not be made 
from the fact of these being present in the second specimen 
glass. 

But in many cases this method is not enough. We know 
the portion of urethra most affected, but we do not know 
exactly the extent and character of the disease. For more 
accurate observation it is necessary to use the inflating ure- 
throscope. In contradistinction to the simplicity of the 
method just described, which is applicable by any one without 
special apparatus, the urethroscope, as an instrument of dia- 
gnosis and treatment, requires a considerable apprenticeship 
and constant practice to yield definitely satisfactory results. 
The knowledge to be gained by its use is, however, of the very 
greatest value in the treatment of urethral diseases. 

There are several forms of urethroscope in use, but the 
variety which I use almost exclusively for all purposes is 
known as the Schall urethroscope (fig. i). 

The urethra should first be anaesthetised by an injection 
of 10 to 20 minims of a 5 per cent, solution of cocaine. 
fi eucaine may be used if preferred ; it is said to be somewhat 
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safer, but is also slower in its action than cocaine. If the 
anterior urethra only is to be examined, an ordinary syringe 
is sufficient to inject the solution, the nozzle b^g inserted 
just within the meatus. If, however, it is desirable to 
examine the deep urethra with the hght it is necessary to 
pass a Guyon's tube (fig. 2) through the compressor, and so 



inject behind that muscle. No force should be used in pass- 
ing the urethral tube, and if, as is often the case, the meatus 
is too small to take a fair-sized canula, I dilate it thoroughly 
with bougies up to Nos. 14 or 16 English before attempting 
any further examination. Sometimes the meatus is so small 




and rigid that it is necessary to do a meatotomy before a clear 
view can be obtained. The largest tube that will pass with- 
out force is the best to use, for the larger the tube the better 
is the illumination and the easier it is to apply treatment to 
the urethral walls. I usually work with a No, 24 French 
gauge canula open at the end (figs. 3 and 4), and find 
that the average adult urethra will take this size easily. 
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except sometimes at the meatus, as I have previously 
remarked. 

The excess of cocaine solution must be removed with a 
pledget of cotton-wool, and the examination can then be pro- 
ceeded with. The normal urethra, when examined by'the 
light, varies considerably in appearance, according as it is 
distended with air or is in a flaccid condition. If the latter, 
the mucous membrane is of much the same colour as the 




Fig. 3. 

healthy palpebral conjunctiva, and is folded in a radiating 
manner at the open end of the canula. But, when distended, 
it is a more or less cylindrical tube that we see stretching away 
to the point where the urethra curves, the walls often not 
perfectly smooth, but rather slightly rugose, and of a pale 
pink colour. Some of the openings of Littr6's glands may be 
seen as shallow depressions, and on the floor, just in front of 




Fig. 4. 



the compressor, are the openings of Cowper's ducts, generally 
somewhat difl&cult to detect. The compressor shuts oflf the 
deeper part of the urethra from view, the mucous membrane 
folding in like a miniature anus, the centre of which may 
be seen to open slightly and allow a little air to pass, if the 
pressure is considerably increased. 

In the examination of the membrano-prostatic urethra I 
prefer to use a canula with a sHght elbow-bend, and open on 
the floor, as in this case air-distension is not available. In 
the centre of the floor is the verumontanum, with the sinus 
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pocularis, and the mucous membrane is of rather a deeper 
colour than in the bulbo-penile portion. 

To commence with the anterior urethra it is advisable to 
introduce the tube only just within the meatus, and then to 
inflate. By this means the urethra is expanded as far as the 
compressor urethrae, and the tube can be passed easily down, 
the state of the walls being examined as we proceed. In the 
majority of those cases where the anterior urethra alone is 
affected, the mucous membrane appears to be in a state of 
general slight congestion, with here and there patches of a 
deeper colour. When this is the extent of the trouble, I find 
it is often sufficient to thoroughly wash out the urethra by 
syringe or irrigator with a solution of silver nitrate, com- 
mencing with a strength of i to 2,000 parts of boiled water, 
and using about two pints at each sitting. I have used a 
considerable number of drugs in solution, but find the silver 
nitrate as trustworthy as any. 

The method of irrigation recommended by Janet must be 
mentioned, but though I have used it in a considerable 
number of cases I have not found it of service in chronic 
urethritis. In acute urethritis, on the other hand, it un- 
doubtedly cuts short the disease in a remarkable way in a 
certain proportion of cases. Briefly, it consists in the washing 
of the contents of the urethra back into the bladder by a 
considerable amount of weak solutions of potassium perman- 
ganate, &c. The solution is forced into the bladder by 
hydrostatic pressure. An irrigator is suspended about four 
feet above the patient. The nozzle attached to the tube is 
inserted just within the meatus, and held there firmly. The 
fluid is then allowed to run until the bladder feels full; the 
patient is then directed to empty his bladder, and the process 
is repeated until several pints of fluid have been used. A 
height of from four to five feet is sufficient to force the 
compressor. 

In some cases, however, the deeper patches of congestion 
do not give way to this treatment, and it will then be found 
necessary to carefully dry each spot under the light, and apply 
a solution of silver nitrate, in strengths of from five to thirty 
grains to the ounce, on a pledget of wool. The excess of 
silver may be neutralised by another swab of salt solution, 
and the urethra then dried again. This should be done at 
intervals of two to three days. 
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In some cases of chronic urethritis where the discharge is 
more copious, although it may have lasted many months, the 
whole anterior urethra will be found to be in this more deeply 
congested and succulent condition. In such cases I frequently 
paint the mucous membrane from the compressor to the 
meatus, through the canula, with silver nitrate or protargol. 
The latter drug is said to have the property of penetrating 
deeper into the mucous membrane, but I have not found it 
more efficacious than the former. Such an application should 
not be repeated more than once a week. It usually causes a 
slight increase in the discharge for a day or two. 

Next in order of frequency in anterior urethritis are granular 
patches. Seen with the light, they have much the same appear- 
ance as granular conjunctivitis, and bleed easily on being 
touched. It is not uncommon to find one of these patches 
behind a slight ridge of mucous membrane stretching across 
the urethra. This ridge is probably caused by the contrac- 
tion of an old granular patch in process of healing, and is the 
first step in the formation of a stricture. If there is a well- 
marked stricture there is often, though by no means always, 
a granular patch behind it. They occur in any part of the 
membranous, bulbar, and penile urethra, but are most fre- 
quent in the neighbourhood of the compressor, no doubt 
accounting for the frequency of stricture in that portion of 
the canal. They should be thoroughly treated by swabbing 
with strong silver nitrate solution. 

The ridges should be smoothed out by the passage of full* 
sized metal bougies, and if definite and tight strictures exist 
it may be necessary to perform internal urethrotomy. The 
advantage gained by the passage of full-sized bougies is not 
restricted to those cases where strictures exist ; by the pres- 
sure they exert on the urethral walls they assist in expelling 
the contents of the glands, and so preparing the way for local 
applications. 

In a certain proportion of cases the glands of Littr6 are 
the chief source of trouble. They are seen as yellowish- 
white elevations, surrounded by a small area of deep conges- 
tion, sometimes scattered irregularly, at others arranged in 
rows on the urethral roof. I have found the following a very 
efficacious means of dealing with them. Each gland is opened 
by a prick with a long-handled needle, and the gland is de- 
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stroyed by the careful application of pure liquid carbolic acid. 
All excess of acid is removed with a pledget of wool or filter 
paper on a holder. I have recently been using a canula 
specially designed for these applications, which I have also 
found useful for painting the whole anterior urethra. It has 
a slot, or opening, along practically the whole of one side 
(^S* 5)1 on much the same principle as an old-fashioned rectal 
speculum. The obturator is withdrawn when the canula has 
been passed right down to the compressor, and a segment of 
the anterior urethra can be treated along practically its whole 
length. The obturator is then re-inserted, and the canula 
slightly rotated. In this manner the surface is very rapidly 
and efifectually covered. 




Fig. 5. 

In a recent and very instructive article on the treatment of 
gleet, Mr. Hurry Fenwick^ advises the destruction of these 
glands by a constant electric current of 2 to 5 milliamperes, 
the fine platinum wire negative pole being passed into the 
gland and the positive pole applied to the thigh. He points out 
that to this glandular urethritis are sometimes due the so-called 
large calibre strictures so often met with. The same author 
has described another condition,' which, though not perhaps 
coming strictly within the scope of this paper, may be referred 
to as causing a gleety discharge, namely, ranula of Cowper's 
ducts. It is due to closure of one of the ducts by inflamma- 
tory changes, the pent-up secretion of the gland causing a 
swelling which projects into the urethra just in front of the 
compressor, pearly-white or sometimes reddish in colour and 
partially blocking the canal. It is best treated by excision of 
a portion of its wall under the urethroscope light. More 
frequently the openings of the ducts are not closed, but the 
ducts participate in the inflammatory process affecting the 

* Medical Annual^ 1899. ' Ibid,^ 1897. 
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urethra. In such cases the urethral opening of the duct can 
be seen as a somewhat slit-shaped aperture on the floor of the 
urethra/ immediately in front of the compressor urethrae, 
usually surrounded by a zone of inflammatory redness. Pres- 
sure on the perinaeum from behind forwards will often expel 
a small quantity of muco-purulent fluid through this opening 
into the open end of the canula. In my experience this condi- 
tion is usually unilateral. If the urethral orifice contracts while 
suppuration is proceeding in the duct, a very painful abscess 
results. 

I have recently had under my care a case plainly illustrat- 
ing the annoyance and difficulty resulting from suppuration of 
this portion of the uro-genital system. A gentleman over 
seventy years of age has for the past twelve years lived a 
catheter life ; for the past two years he has noticed an increas- 
ing purulent discharge, which has this peculiarity, that the 
pus appears to accumulate and discharge at regular intervals 
— as a matter of fact, about every two hours. Coincident 
with this discharge there has been increasing difficulty in the 
passage of the catheter owing to a hitch, as he describes it, at 
about six inches from the meatus. On examining the urethra 
with the light the opening of Cowper*s duct on the left side 
was seen to be widely dilated, so much so that I have been 
able to pass a long fine probe coated with silver nitrate into 
the duct, and probably into the gland itself. The suppura- 
tion is ceasing, the duct is contracting, and I hope that the 
patient will soon be well. He has been very careless with 
regard to the cleanliness of his catheters, thus, no doubt, 
starting the suppuration which has caused him so much 
annoyance. 

Suppuration of these ducts is more usually the result of 
gonorrhoBal infection, but may be treated on the same lines as 
those I have just indicated. Venereal warts are sometimes 
met with, invading the urethra and keeping up the discharge. 
There is often a small group of them at the meatus, and 
I have seen them continued an inch down the canal. Other 
observers have met with them along the whole length of the 
anterior urethra. Their removal is a very simple matter. 
The external ones can be removed with scissors, and their 
bases treated with silver nitrate or acid nitrate of mercury. 
Those within the urethra I destroy by the application of pure 
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carbolic acid through a tube, or they may be removed by 
scraping them off and seizing them with fine alligator forceps, 
as described by Mr. Fenwick in the article already mentioned. 

It is sometimes found that there is an '* accessory urethra/^ 
represented by a fine passage commencing usually just below 
the meatus, and running for a variable distance below the 
urethra, sometimes terminating as a ctU-de-saCj more rarely 
opening into the urethra. These passages are sometimes in- 
fected, and may give trouble, but can be treated by injections^ 
or if very short and separated from the urethra by a slight 
septum only may be thrown into the canal proper by a cut 
with a bistoury. 

Turning to the posterior urethra, we find that much the 
same conditions may be present as those I have already 
discussed. In the membranous portion, particularly just 
behind the compressor, are often the granular patches and 
their results in the shape of strictures in all stages of develop- 
ment. In a less severe form this part of the urethra is 
affected by a general congestion in which the prostatic urethra 
participates. The verumontanum is often chronically in- 
flamed, and the recess of the sinus pocularis is a trap which 
may harbour disease for an indefinite period. If of long 
standing the glandular elements of the prostate may become 
affected, perhaps the most difficult form of urethritis to deal 
with adequately — analogous, indeed, to the glandular urethritis 
of the anterior urethra, but not by any means so accessible to 
treatment. In dealing with these conditions a somewhat 
different method must be adopted to those already mentioned^ 
for the compressor urethras in almost every case shuts off the 
membrano-prostatic from the anterior urethra, so that the ordi* 
nary injections and washes penetrate no further than the bulb. 
If the surgeon considers, from the simple method of diagnosis 
described at the commencement of this paper, that the pos- 
terior urethra is affected, he can inject into this portion at 
intervals of a day or two five to twenty drops of a five, ten, or 
twenty grain to the ounce solution of silver nitrate. After a 
few minutes a few drops of cocaine solution should be in- 
jected, for these deep instillations are often followed by con- 
siderable pain and frequent desire to micturate for some hours. 
These unpleasant effects are mitigated by the cocaine, which 
also neutralises the excess of solution lying in the canaL 
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These deep injections are best given by a Guyon's tube. On 
passing it gently down the urethra a slight resistance is felt at 
about five to six inches, due to the compressor urethras. A 
slight increase in pressure and the olivary point is felt to over- 
come the resistance. It now lies in the membranous urethra, 
and any fluid injected will reach the whole of the membrane - 
prostatic portion of the canal. Various solutions will suggest 
themselves, such as sulphate of copper, chloride or sulphate 
of zinc, perchloride of mercury, and the like; but I have 
found silver nitrate on the whole the most trustworthy agent. 
The addition of a little glycerine to many of these solutions 
is of service. 

But if the discharge and the threads still continue it will be 
necessary to fall back again upon the urethroscope. By its 
aid the inflamed area can be accurately detected, and the 
various solutions applied ; solid silver nitrate, lapis divinus, 
and sulphate of copper can be used to touch the veru- 
montanum, and can be inserted into the sinus pocularis. 

When the glandular elements of the prostate participate in 
the trouble they will be found to keep up a gleet, although the 
urethral mucous membrane may appear fairly healthy. To 
aid the expulsion of the glandular contents the prostate may 
be massaged p^ rectum, on the same principle as that of 
expressing the contents of sebaceous follicles. It is a mode of 
treatment much more in vogue on the Continent than in this 
country, and is open to several objections ; but in certain cases 
it proves serviceable. I have found the constant electric 
current of much service in several cases of this nature. A 
bougie electrode with a conical metal head, insulated with 
this exception, is passed into the prostatic urethra. A button 
electrode about the diameter of a shilling is pressed firmly 
upon the perinaeum immediately in front of the anus, and a 
current of from' five to twenty milliamp^res is allowed to pass. 
Very little discomfort is experienced except when the peri- 
naeum is much covered with hair, which seems to conduct 
the current and cause much tingling, easily obviated by 
shaving an area rather larger than that covered by the elec- 
trode. The current is allowed to flow for an increasing 
length of time, as tolerance increases at each sitting up to 
about ten minutes. I have never known any ill-effects to 
follow this method. The beneficial effect of this method of 
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treatment is due, no doubt, in great measure to the stimulus 
given to the muscular elements of the prostate causing their 
contraction, and thus aiding the expulsion of the gland con- 
tents. 

With regard to the general treatment of these cases, 
as apart from the purely local means I have hitherto dis- 
cussed, there are several points of interest to be noted. Gleet 
occurring in patients suffering from tuberculosis, or in those 
of the so-called strumous diathesis, are often very intractable. 
Cod-liver oil, plenty of food, and as much fresh air as possible 
are indicated. In gouty subjects urethritis is apt to be pro- 
tracted and troublesome, and help is afforded by the ordinary 
methods in use to overcome a tendency to diminished elimina- 
tion of uric acid. In the case of individuals who have a 
previous history of syphilis, though showing no signs of that 
disease, iodides are of much service ; an urethritis, previously 
unamenable to the local treatment employed, clearing up 
rapidly, much in the same way as a fractured bone in a 
syphilitic subject unites under the influence of the drug, 
though previously showing no signs of repair. 

I have found copaiba, cubebs, and santal of little service in 
obstinate cases of chronic urethritis. On the other hand, 
iron, phosphorus, and quinine, no doubt from their tonic 
action, have proved useful. 

On the question of allowing or withholding alcohol I have 
some doubts. I have seen many cases get perfectly well 
where alcohol has been taken throughout. On the whole I 
am inclined to think that where it is habitually abused a great 
deal of good results from entire prohibition, but for those 
patients who take it in moderation, and only with their meals, 
I do not, as a rule, forbid it. It is a very considerable 
embarrassment to many men to be obliged suddenly to dis- 
continue it, and the mental relief is .correspondingly great 
wlien it is allowed. I generally forbid cycling and horse 
exercise, especially in those cases where the membrano- 
prostatic urethra is affected. 

Patients may greatly hasten a cure by means of self-treat- 
ment, especially in those cases where frequent visits to their 
medical man are impossible. In those cases where the 
anterior urethra alone is affected the ordinary urethral in- 
jections used twice a day may be combined with a careful 
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washing out of the canal two or three times a week. I use 
the term washing advisedly, for I consider that thorough 
lavage with various solutions in considerable quantity is of 
value. A syringe holding two to four ounces with a suitable 
nozzle is all that is needed. The urethra should be filled as 
full as the patient can bear it, and at least a pint of fluid used 
on each occasion. I need not mention the ordinary urethral 
injections, but for the purposes of washing out, such solutions 
as salicylic acid lo grains, silver nitrate lo grains, sulphate or 
sulpho-carbolate of zinc 40 grains, quinine sulphate 20 grains, 
perchloride of mercury 5 grains, alum sulphate 2 drachms, 
copper sulphate 20 grains, all to the pint of boiled water, are 
old favourites, and may be used with advantage ; chlorinate 
of soda in the proportion of 2 to 4 drachms of the liquor to a 
pint of water, and peroxide of hydrogen solution, 5 to 10 per 
cent., are less known, but equally serviceable. 

On the same principle as Mr. Watson Cheyne's bougies for 
the treatment of acute gonorrhoea are the instruments known 
as antrophores. They consist of a spiral spring coated with 
rubber, and for a portion of their length also covered with a 
base which melts at the body temperature, containing various 
drugs, such as thallin, copper and zinc sulphate, chinosol, 
iodoform, and the like. They are made in two sizes, mem- 
brano-prostatic and anterior urethral, and by their aid the 
patient can apply drugs to the urethra behind the compressor, 
a thing he is unable to do by the ordinary injections. 

In the treatment of these conditions there is no royal road 
to success ; success, therefore, must be looked for from accu- 
rate diagnosis, attention to detail, and painstaking application 
of the various methods at our disposal, and cannot be expected 
to follow the haphazard use of all kinds of injections, which in 
a large proportion of cases never reach the affected portion of 
the canal. 



Intestinal HiEMORRHAGE in Typhoid Fever. — In the 
vast majority of cases when haemorrhage occurs during 
typhoid fever, there is a history of the patient having walked 
about during the illness. When there is free haemorrhage 
from a vessel, I believe that ergot does harm. It raises 
arterial pressure, and thus increases the haemorrhage. Cal- 
cium chloride is worth trying in these cases. Give it in 
five-grain doses, well diluted in water, every two or three 
hours. This drug decreases haemorrhage by increasing the 
coagulability of the blood. — Dr. H, A . Hare. 
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1?eport of proceeMnge. 

ORDINARY MEETING— October 6, 1899. 

Dr. J. B. Ball, President, in the Chair. 

The Presidential Address. 
Dr. Ball delivered his presidential address, which was 
published in full in the October issue of the Journal. 

The Vote of Thanks. 

Dr. Thudichum : Mr. President, I have been honoured by 
the request that I should move this meeting to express to 
you the warmest thanks of the Society for your learned and 
by its historical style, judicial address. In doing so I would 
first express to you my congratulations on attaining the 
honourable position which you now hold, and which you have 
by your discourse of to-night already made illustrious. 

The account of the evolution of a speciality in medical 
science and practice is under all circumstances interesting, 
the more so when it comes from the side of one who is 
himself one of its successful cultivators. The profession 
appreciates this as is shown by the rapid sales of repeated 
editions of the President's treatises ; they leave the publishers 
office like the bakers* loaves, while they are yet hot from the 
process of preparation. The Society is aware that on the 
occasions of a new president taking the chair and presenting 
his greeting to his constituents he is not under the eye of any 
discussion, however great may be the inducement of following 
up sympathetically the train of thought which he has set in 
motion. While we retain the sympathy and incitement we 
limit our expressions to general appreciation of objects and 
results. 

The President has sketched the development of the new 
knowledge and practice concerning the olfactory organ in 
connection with that which preceded it in time, namely, that 
of the larynx, or better the organ of speech, and another 
which courageously marches along its difficult ascent, namely, 
the organ of sound and hearing. He has shown us the 
hindrances through which the science and practice has had 
to pass, until its results conquered the now almost unanimous 
appreciation of the profession. He has also alluded to some 
exaggerations, which occurred in some instances abroad, and 
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Tvhich found their speedy correction in the logic of events, the 
experience of the public, and the critical and ethical sense of 
the profession. Now we find that all classes of the com- 
munity are reheved or cured from maladies which were 
formerly considered as inaccessible to treatment. Soldiers 
and sailors, orators and clergymen, are restored to the full 
use of their organs of speech, singers recover the resonance of 
their voice by the restoration of what they call its sounding 
board, for without freedom of the nasal passages the voice 
is suppressed and grating. Numbers of persons whose 
occupation involves frequent appeal to the judgment of the 
olfactory nerves, from the highest tea-merchant, through 
grocers, druggists, housekeepers and cooks, are under obliga- 
tion to the speciality which has restored to them the free use 
of an organ essential to the success of their occupation. The 
methods have been refined, the instrumentarium perfected and 
enlarged, operations large and small have been made almost 
painless, and by aid of the electro-cautery almost bloodless, 
the latter to such an extent, that what could formerly not be 
done at all, or only at the greatest risk, is now effected with 
certainty and success. These improvements are now common 
knowledge and have had the further advantage, that patients 
come under our treatment much earlier, and their cases now 
scarcely ever assume the severe character which they attained 
while operations were dreaded particularly by those who had 
had experience of them, and avoided any necessary repetition. 
The connection of nasal affections with acute diseases, 
such as the exanthemata and the chronic infections, are now 
much better known and their consequences either avoided or 
readily cured. In fact for any man to attempt to treat this 
apparently localised group of affections, without a complete 
knowledge of the entire science of medicine, is a perfectly 
vain beginning. A rhinologist cannot therefore be a mere 
operator ; however dexterous may be his hands, he must be 
an all-round physician if he desires to do justice to his 
patients. By his attachment to a general hospital the 
President maintains that position, and the Society by its 
election has acknowledged the connection. Thus we may be 
sure that the President will maintain the interests of the 
Society and of Medical Science in its widest sense. I there- 
fore propose a most hearty vote of thanks to the President 
for his able, interesting, and eloquent address. 

Dr. Clippingdale : I have been asked to second this vote 
of thanks so ably proposed by Dr. Thudichum, and I do so 
with much pleasure, inasmuch as I am sure that the Society 
will find in Dr. Ball an excellent President, and one who will 
worthily maintain the honour and dignity of the office which 
he now holds. 
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ORDINARY MEETING— NoTember 8, 1899. 

Dr. J. B. Ball, President, in the Chair. 

Native Enema Apparatus from the Upper Oongo River, 

Central Afirioa. 

Mr. McAdam Eccles : I have thought that this apparatus 
is of sufficient interest to bring it before the Society this 
evening. The instrument consists of a medium sized cala- 
bash, together with a small cane pipe some three inches in 
length, and about the thickness of an ordinary lead pencil, 
fixed into the smaller end of the calabash, the two being firmly 
cemented together with native resin. An aperture nearly the 
size of a sixpence is found at the side of the globe of the 
calabash, and through this opening the fluid to be injected is 
introduced into the apparatus. The patient is made to lie on 
his back, place his arms and head on the ground, and the 
operator elevates his lower extremities until the anus is 
almost horizontal. The pipe is now carefully inserted into 
the rectum, the fluid poured in from another calabash, and 
the patient's trunk flexed so that the apparatus becomes 
upright, and the fluid finds its way in by hydrostatic pressure. 
The patient upon whom this instrument was seen used by 
my friend, Mr. W. D. Armstrong, who brought it home for 
me, was a native who had been suffering from dysentery, but 
had become constipated by the use of European medicines. 
The operator was one of the station boys, who might possibly 
have seen an enema apparatus of the European pattern, but 
he himself suggested this method as a means of curing the 
constipation, and stated that the natives frequently used it 
with success. The fluid used was hot water, without any 
soap or other addition. The operation was conducted in 
the open air, and apparently without any discomfort to the 
patient. 

Specimens of Ovaries. 

Dr. Mansell Moullin : I have here the ovaries which I 
removed from a patient, aged 40. Some years ago she had 
two children ; for the last two or three years she has suffered 
from almost constant pelvic pain by which she was rendered 
quite an invalid. As you see both ovaries are enlarged, the 
capsule of each is* much thickened, while the left organ con- 
tains a cyst about the size of a walnut. 

Some Modem Methods in the Treatment of Chronic 

Urethritis. 

Mr. J. Pardob read a paper under this title, which is 

published in full on p. 15. 
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The following discussion then ensued : — 

Mr. SwiNFORD Edwards : I beg to offer my congratulations 
to Mr. Pardoe, on his excellent paper. Before the urethro- 
scope was invented we relied almost entirely for the cure of 
these long-standing cases of gleet on the passage of large 
sized steel sounds, and the instillation of argent, nit. into the 
deep urethra. Now the urethroscope enables us to deal more 
precisely with affections of the anterior urethra. When the 
posterior urethra is the seat of the trouble I find Janet's 
method of irrigation an admirable method. I should like to 
ask the author whether he has been able to localise the part 
of the urethra affected by the shape and size of the shreds in 
the urine. Again, whether he has had an experience in 
massage of the prostate for chronic prostatic discharges ; 
personally I have been much impressed with the utility of 
this method in several cases. Again, I should like to have 
heard something about gleet complicated with vesiculitis, and 
the treatment he would advocate for this affection. 

Mr. BiDWELL : I am sure that we will all agree that the 
accurate methods of diagnosis recommended by Mr. Pardoe 
in cases of gleet are very desirable from a scientific point of 
view, and in ideal practice ought always to be employed. In 
actual practice, however, it is a question whether an urethro- 
scope would not sometimes be very distasteful to the patient, 
and might end in the loss of the patient to the doctor. It 
reminds me of the advice which was given by a French 
surgeon to a student who asked how he was to reUeve a 
patient of gleet. The reply was " Pass the largest steel 
sound that you can obtain ; it may relieve the patient of his 
gleet, but it will certainly relieve you of your patient." Mr. 
Pardoe admits that many of the cases are cured by the 
introduction of antrophores and by bladder irrigation, and so 
this agrees with my advice, which is to try these remedies 
before using the urethroscope. 

Mr. Rickard W. Lloyd : In considering the result of 
treatment of chronic urethritis it is very important to allow 
for the habits of individual patients. Mr. Pardoe spoke of 
either dilating the meatus or of performing meatotomy in cases 
of chronic urethritis, when obstruction existed at the meatus, 
as a preliminary to examination with the urethroscope and 
other treatment. In many cases I consider such obstruction 
may be a sufficient cause not only for the continuance of 
acquired discharge, but even the exciting cause of gleet. 
The check offered to the stream during micturition by a con- 
tracted meatus increases the pressure of the urine against the 
urethral wall, and so may sometimes even set up inflammation 
of the mucous membrane, especially immediately behind the 
contractiouj and cause consequent excess of secretion or gleet 
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which may be speedily cured by division of the contraction 
and using, if necessary, astringent injections. These remarks 
apply also to stricture in any part of the urethra. Under such 
circumstances urethroscopy and direct instrumental applica- 
tions would seem to be frequently unnecessary. Often change 
of air, sea-bathing and tonics rapidly bring about a cure when 
local and special treatment have failed to do so. Alcoholic 
stimulants, even in excess, sometimes seem to have a sudden 
effect in curing gleet, but it is difficult to say in which par- 
ticular cases such a course would be followed by so happy a 
result. The late Dr. Steavenson, who was a specialist in the 
therapeutic application of electricity, and more than one 
eminent surgeon were conspicuous some fifteen or more years 
ago for their treatment of chronic urethral disease by electro- 
lysis, but if I am not mistaken, they became less satisfied 
with that method in course of time. 

Mr. Pardoe : In answer to Mr. Swinford Edwards* remarks 
as to the different sources of the '* threads*' seen in the urine 
of patients suffering from chronic urethritis, I do not think a 
consideration of their size and shape gives any very definite 
clue to their source of origin, but it may, roughly speaking, be 
said that the longer and more filamentous threads probably 
originate in the prostatic portion of the canal, the shorter in the 
penile and bulbar urethra. And this would only be in accord 
with the anatomical structure of the parts, for while the glands 
of the penile mucous membrane are very short, those of the 
prostatic urethra are of a considerable length, and I believe it 
is generally held that the ** threads *' are formed in the glands 
of the mucous membrane. With regard to prostatic massage, 
I have had but little experience of it personally, but in two 
cases it has certainly justified the very favourable opinion 
expressed by certain continental surgeons. In answer to Mr. 
Lloyd, I fully agree with him that such aids to treatment as 
sea-bathing and a change of air are most desirable, but 
unfortunately the former is not possible in this country for 
about seven months out of the twelve. Mr. Lloyd states 
that electrolysis is no new treatment for these conditions, and 
can hardly come under the head of modern methods, and is 
indeed discredited. Perhaps I did not make my meaning 
sufficiently clear. Electrolysis for the treatment of stricture 
of the urethra has, I think, justly fallen into disrepute, but the 
use of the constant electric current in the manner I have 
described, for a chronic inflammation of the glandular 
elements of the prostate, is quite another method, and is 
one which, so far as I am aware, has not hitherto been 
described. Mr. Bidwell, in advocating the combination of 
simpler methods before proceeding to the somewhat more 
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elaborate treatment I have mentioned, has my entire support ; 
and, indeed, the majority of patients suffering from urethritis 
get perfectly well on the ordinary routine treatment. Such, 
however, were not the cases to which I have to-night alluded. 
I have particularly made use of the word "chronic" in the 
title of this paper, and by chronic I mean those cases which 
have resisted probably gallons of the various injections, and 
which are the greatest nuisance to themselves and to their 
medical attendants. These are the cases in which success 
may be looked for from the use of the methods I have 
described. 

Urinary Obstmotion, with Oases Illustrating some of its 

Gauses. 

Mr. SwiNFORD Edwards read a paper upon this subject, 
which appears in full on page 9. 

The following discussion then ensued : — 

The President : I am sorry that I cannot contribute to the 
discussion of Mr. Edwards' interesting paper, but I should 
like to ask him, in reference to a remark he made on eucaine, 
whether he has found it as serviceable as cocaine in urethral 
surgery. I may say that in throat and nose work I have not 
found it at all equal to cocaine, and I have discontinued its 
use. 

Mr. Rickard W. Lloyd : I am glad to hear that Teevan's 
urethrotome still holds its own, especially as the late Mr. 
W. F. Teevan, after whom it is called, was senior surgeon to 
this Hospital. I have observed on several occasions a meatus, 
normal at the time of a circumcision, become smaller subse- 
quently through partial agglutination of its lips consequent on 
the inflammation resulting from the circumcision ; and I do 
not consider that all small meati associated with tight prepuces 
are congenital, but that some result from partial agglutination 
due to inflammation set up by retained secretion, owing to a 
tight and may-be more or less adherent prepuce. The meatus 
should always be examined at the time of circumcision, and 
slit up if necessary, and during the after-treatment care 
should be taken to prevent its becoming narrowed by partial 
adhesion of its lips. 

Mr. John Pardoe : I should like to draw attention to one 
point in Mr. Edwards* interesting paper, and that is the 
difiiculty of diagnosing a prostatic " bar " as the obstructive 
agent, without the aid of electric cystoscopy. I have seen a 
considerable number of cases where this bar was found to 
exist at the time of operation, the bladder being opened above 
the pubes, but I do not think I can say that I have ever 
satisfied my own mind prior to the operation that the 
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obstructing portion of the prostate was of this nature, by the 
aid of examination per rectum and bimanually. And 
mentioning the subject of suprapubic cystotomy, I would 
enter a word of caution against this method of operation 
where the prostate is much enlarged, especially after the case 
has progressed for a considerable time. However free a 
prostatectomy is performed, the bladder has lost in a large 
measure its power of expulsion, and the opening gained into 
the urethra does not make that so easy a passage as the 
suprapubic wound. Urine will always flow in the direction of 
least resistance, and it follows that in a considerable proportion 
of cases the patient is left with a suprapubic urinary fistula, 
than which condition I can conceive none more distressing 
to the patient, his friends, and his medical attendant. For 
however carefully you fit a tube apparatus, leakage will 
always occur, the sinus from time to time will suppurate, 
and the patient's life is a misery. Of course, in certain cases 
of prostatic hypertrophy suprapubic cystotomy has to be 
performed for other conditions coincident with the hyper- 
trophy, but when drainage merely is the object the perineal 
route is to my mind far the more satisfactory. 

Mr. L. A. BiDWELL : In this interesting paper there are so 
many different points touched upon that it would take too 
long to discuss all. I will therefore only refer to two. The 
first is the treatment of calculus impacted in the urethra. 
In a recent case sent to the hospital by Dr. Roch, I succeeded 
in crushing the calculus in situ with an urethral lithotrite, 
although attempts at extraction with forceps had been un- 
successful. This seems a simpler procedure than pushing 
the stone back into the bladder. The second point is with 
regard to McGill's operation of prostatectomy ; Mr. Edwards 
states that it is only likely to be of use in very rare cases. 
I have, however, performed the operation on a patient aged 
82, who had been unable to pass water without the aid of a 
catheter for twenty-five years on account of enlarged prostate. 
This patient passed water naturally soon after the operation, 
and had no further retention during the three remaining 
years of his life. 

Mr. SwiNFORD Edwards : I agree with the remarks of the 
President on the subject of cocaine versus eucaine. Although 
not so efficacious, I have discarded the former in favour of 
the latter as I was unfortunate enough to meet with two or 
three cases of cocaine poisoning. Mr. Bid well is to be con- 
gratulated upon the successful result of his case. No doubt 
McGiirs operation has often been attended with good results 
in the aged, but few will deny that suprapubic cystotomy in 
such patients is a serious proceeding, and even when sue- 
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cessful it is often at the expense of a remaining fistula. I am 
glad Mr. Lloyd has criticised my Table in reference to lesions 
of the meatus. He thinks I should have added contraction 
due to inflammation occurring either before or after a circum- 
cision. No doubt this is possible, though I cannot recollect 
having come across this as a cause of contracted meatus. In 
a phimosis with tight aperture one often finds a small meatus, 
both afifections being congenital. Mr. Pardee's note of 
warning with regard to the emptying of a distended bladder 
is one we should all remember. The sudden collapse of a 
bladder by the withdrawal of the urine may be followed by 
suppression of urine or serious haemorrhage into that viscus. 
The diagnosis of ** bar at the neck of the bladder " when the 
cystoscope is not available is somewhat uncertain. I am 
in the habit of relying on an examination by means of a 
short-beaked sound in the bladder, with the left index in the 
rectum. I think by this means we may exclude an hyper- 
trophied third lobe. 



Cllnioal Meeting— Deoember 1, 1899. 

Dr. J. B. Ball, President, in the Chair. 



Gratoltons Uedioal Attendance for the Families of Soldiers 

and Sailors at the Seat of War. 

The President : The members of the Society will have 
seen by the agenda paper that I am going to bring forward 
to-night a matter of importance and urgency, viz., the ques- 
tion of organising a scheme for affording gratuitous medical 
attendance to the distressed wives and families of our soldiers 
now serving with the colours. We all know that there are, 
at the present moment, many families left in great distress, 
owing to the bread-winner of the family having been called 
out on active service. Money has been generously sub- 
scribed throughout the kingdom to help the pressing wants 
of these poor people. This money barely suffices to give 
them bread and to keep a roof over their heads, and I am 
sure that no medical man would wish to dip his hand into 
these funds in order to be paid for medical attendance. Many 
medical men have already generously offered to afford gratui- 
tous attendance to these people, as was indeed to be expected 
from members of a profession who are always prepared to do 
much unpaid work, but to render our services of real value 
there is need for organisation, by which, in the first place, all 
deserving cases can be reached, and in the second place, by 
which none but deserving cases shall receive free attendance. 
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Now there is a large organisation in existence, viz., the 
Soldiers' and Sailors' Families Association, with a body of 
workers spread all over the country, and through the visitors 
of this Association all such cases can be reached and their 
deserving character guaranteed. Many here may be aware 
that a scheme, in connection with the Soldiers' and Sailors' 
Families Association, for the above purpose, has been care- 
fully organised and is already working over a not inconsider- 
able area in the south-west district of London. This scheme 
was put forward under the auspices of the Chelsea Clinical 
Society, and it owes its existence to the initiation and energy 
of one who is a member of that Society, and also a member 
of our Society, viz., Mr. W. H. Staveley. I may say that the 
Soldiers' and Sailors' Families Association has taken up the 
scheme most cordially, and has afforded every possible assist- 
ance in carrying it out. The matter was only brought 
forcibly to mv attention after the last council meeting, and as 
it was one of urgency I decided to bring it forward at this 
meeting in the form of the resolution which I was able at the 
last moment to place on the agenda paper. War is a factor 
in human affairs in the face of which ordinary rules of pro- 
cedure must give way. We cannot deal with this matter in 
a leisurely way. We must act quickly if at all. However, 
the work already done in an adjoining district makes our task 
easier. We have only to join with the Soldiers* and Sailors' 
Families Association, and set working, in the somewhat large 
area in which the bulk of our members reside, the plan 
already adopted, and with this object it is proposed that a 
Committee shall be formed, with full power to take imme- 
diate action. All our members will be invited to send in their 
names if they are willing to attend gratuitously the families 
which the visitors of the Soldiers' and Sailors' Families 
Association shall guarantee to be deserving cases, but our 
members will really only form the nucleus, for they will be 
asked to invite their neighbours, not members of this Society, 
to do likewise. Chemists will be invited to supply medicines 
at a nominal charge, which will be defrayed by the Soldiers' 
and Sailors' Families Association. 

1 am now going to propose the resolution to the meeting 
from the chair, and without discussion, and if it is carried, 
as I am confident it will be, a list of names of members to 
form the Committee will be proposed and seconded in the 
usual manner, and on this motion it will be possible for 
members to speak if they desire to do so ; but as we have a 
good deal of business to transact this evening, 1 trust there 
will be little, if any discussion. The fact is that the details 
must be left to the Committee. As to the principle of giving 
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gratuitous attendance to these poor people, there should 
be no difference of opinion. Only one possible objection 
might be raised, namely, that the poor law provides for 
such cases. The people of this country, when asked to con- 
tribute to the relief funds, might also have replied that these 
people have the workhouse to go to. But the people of this 
country never have nor will say this, nor shall we say any- 
thing of the sort either. We shall join in this work, not in 
the spirit of persons distributing charitable relief, but rather 
in a spirit of gratitude, showing that we thankfully recognise 
the services which the bread-winners of these poor families 
are rendering, when they respond to their country's call. The 
resolution is as follows : — 

** That it is desirable that this Society should join in the 
scheme, in connection with the Soldiers' and Sailors' Families 
Association, to afford gratuitous medical attendance in their 
own homes for the necessitous wives and families of soldiers' 
and sailors now serving with the colours. And that a Com- 
mittee be formed to carry out this resolution." 

Mr. Keetley : I have much pleasure in seconding the 
President's proposition, and move that a Committee be 
formed to carry it out forthwith. 

The resolution, having been put to the meeting, was passed 
unanimously. 

The Committee subsequently appointed were — ^the President 
(Dr. J. B. Ball), the two Honorary Secretaries, the Treasurer, 
Mr. W. H. C. Staveley, Mr. F. Lawrance, Dr. S. D. Clip- 
pingdale. Dr. A. H. W. Clemow, and Dr. H. Campbell Pope, 
with power to add to their number. 

A Case of Ezolsion of a Garoinoma of the Ascending Oolon. 

Mr. McAdam Eccles : This patient is a woman, aged 45, 
who was sent to me by my colleague at the St. Marylebone 
General Dispensary, Dr. Arthur Giles, last May, with a 
swelling in the right side of the abdomen in the line of the 
ascending colon, and another tumour in the pelvis, to the 
right of the uterus in the position of the right ovary. 

She gave the history that she had had pain of a dragging 
character in the abdomen, chiefly on a level with and to the 
right of the navel, for nearly two years. Two or three attacks 
of this had been very severe, and occurred after the ingestion 
of food. During the three months before she presented her- 
self she had subsisted on slop diet, any solid food causing 
great pain. The bowels had during that period acted fre- 
quently with rather loose motions, but she had not, so far as 
she knew, passed any blood, though she had not looked 
especially for this sign. She had lost flesh considerably. 
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Her family history is not one of good report. A brother had 
a '< tumour/' which was in the abdomen, and he underwent 
an operation for the same ; another brother is also said to 
have had " cancer " in the abdomen, and he, too, died a few 
days after operation for the disease. A sister was operated 
upon for a '< tumour" of the uterus, and she likewise 
perished from the efifects of the procedure, and lastly a 
maternal aunt is said to have had *' cancer of the stomach." 

Seeing, then, the fatality that had attached itself to opera- 
tions in this woman's family, I hesitated somewhat to submit 
her to the same risk, but considering that she had probably 
two conditions, either of which would probably prove fatal 
to her, I felt that it was incumbent upon me to urge her to 
at least let me explore the swellings, and to deal with them 
as I felt best at the time of the operation. Thus on May 19, 
1899, I made a long incision in the right linea semilunaris, 
and exposed the hard swelling in the line of the colon, which 
confirmed our fears in that it was a malignant, annular, 
constricting growth of the ascending colon, and that in the 
pelvis a cystic right ovary. 

The latter was brought out of the wound and dealt with 
in the usual manner by ligaturing the pedicle and cutting 
away the diseased organ. Attention was then turned to the 
new growth in the colon. This was found to involve the 
whole circumference of the bowel, but was freely movable, 
and I decided to adopt the plan of bringing the gut with the 
growth out on to the abdominal wall rather than to run the 
great risk of a primary excision and anastomosis within the 
abdomen, which in a previous case of like nature had failed. 
I therefore fixed the bowel by a few points of suture to the 
skin, so that the whole of the malignant mass was well 
outside the peritoneal cavity. As there were no signs of 
intestinal obstruction I did not make an artificial anus at 
the caecum, but left the intestinal contents to find their way 
past the site of the growth as they had done when it was 
within the abdomen. The patient had but little pain after 
the operation, and the bowels acted well. On May 27, 
without the patient being under a general anaesthetic, I 
proceeded to excise the portion of bowel containing the 
carcinoma, with the addition of nearly an inch of healthy 
gut on either side of it. I then sutured the two extremities 
of the colon together and found that there was but little 
tension on the stitches. 

I intended at a future date to return the intestine into the 
abdominal cavity, but the bowel fell back naturally, and in 
such a short space of time, that I considered it hardly neces- 
sary to perform a third operation upon her. There was some 
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leakage of faecal material at one or two of the suture points, 
and this confirmed my belief that the method I had used was 
the safest way in which to have excised the growth, namely, 
by doing so outside the abdomen. 

The ascending colon is one of the parts of the intestinal 
tract that is not so completely surrounded by a peritoneal 
coat as others, and for that reason anastomosis is not so sure 
or so safe as it is where the peritoneum does nearly entirely 
cover the bowel. 

The patient made a good recovery, and as you see her now 
she has gained weight of over a stone, and has lost a very 
great deal of her pain. She has, however, a considerable 
ventral hernia, for which she has to wear a belt and truss. 
So far I have not been able to detect any return of the 
disease, and as there were no glands to be felt at the time 
of the operation, I am in hopes that it may have been 
entirely eradicated. Still, as you are aware, there is always, 
unfortunately, a distinct probability of recurrence. Should 
she continue to remain free from disease, it may be well at 
some later date to attempt the complete return of the intes- 
tine and cure of the ventral protrusion. 

Mr. L. A. Bidwell: We must all congratulate Mr. 
Eccles on the successful result which he has obtained. 
Although the extra-peritoneal method of excising a portion 
of intestine was successful in this case, and is probably a 
safe procedure when operating on the caecum or small 
intestine, when the contents are fluid, it is not desirable in 
operation on the sigmoid, in consequence of the consequent 
adhesions of the gut to the parietes being almost certain to 
cause obstruction to the passage of the solid faeces. In 
operating on the sigmoid I should advise an intra-peritoneal 
resection to be done. 

Mr. Keetley : For enterorrhaphy I prefer a mode of 
suture the principle of which is that of our late fellow-member, 
Dr. Widenham Maunsell. I have applied it many times, and to 
every part of the alimentary canal, stomach, small intestine, 
colon and even rectum, for lateral, as well as for end to end 
anastomosis. The sutures pass through all the coats, serous, 
muscular and mucous ; and they are tied with the knots 
inside the lumen. To do this, Dr. Maunsell used to make a 
slit in one segment of the intestine and invaginate the edges 
to be sutured through the slit. I make only a small button- hoU 
and tie the last three sutures through it, finally closing the 
button-hole with three Lembert's sutures. The button-hole 
should be in the distal segment, generally about two inches 
from the line of suture. AH the sutures, except the last two 
or three, can be tied through the gap between the two ends 
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which are being united. I make each suture take up about 
one-third of an inch of the serous and muscular, but merely 
the edge of the mucous, coat. 

Mr. E. Percy Paton : What Mr. Keetley has told us 
with regard to the sutures in his cases perforating all the 
coats of the gut, may not improbably account for the faecal 
fistulae to which he has referred. We must all congratulate 
Mr. Eccles on the success of his case ; I should only like to 
suggest that it is certainly more rapid, and quite as, if not 
more efficient, to fix the gut with the growth outside the 
abdomen by means of one or more rods passed beneath it 
and lying on the abdominal wall, rather than by means of 
sutures, as was, I gather, done in his case. 

Mr. McAdam Eccles: I have to thank the members 
who have kindly made remarks on my case. I agree with 
Mr. Bidwell that when one has to deal with the sigmoid 
flexure, and I would also say the descending colon, it is 
better to anastomose, if possible, directly and within the 
peritoneal cavity, because of the greater liability of obstruc- 
tion. Mr. Keetley 's remark of the desirability of operating 
early before obstruction comes on, I most cordially endorse. 
The only other case of carcinoma of the ascending colon I 
have operated upon died, owing to the acute obstruction 
present. In reply to Mr. Paton, I may add that I only used 
four points of suture to fix the bowel, which took a compara- 
tively short space of time, in fact the patient was on the table 
for only half an-hour, including the removal of the ovarian 
tumour. 

A Case of Sypliilitlo Basal Meningitis. 

Dr. George Johnston : This patient is a sister of the 
woman just shown by Mr. McAdam Eccles, from whom he 
removed a carcinoma of the colon. As we have heard from 
him, there is a very strong family history of malignant 
tumours, and, as this patient is evidently suffering from 
some form of intra-cranial growth, one might be justified in 
surmising that it also was of a malignant nature. Fortu- 
nately, however, there is much evidence in favour of the intra- 
cranial lesion being syphilitic in her case. She is a married 
woman, aged 51. After having had eleven healthy children, 
one was bom, eight years ago, which only lived six weeks, 
dying apparently from congenital syphilis with a vesicular 
or bullous eruption. A year after the birth of this child she 
suffered from what was almost certainly syphilitic ulceration 
over the right knee, the scars of which are still visible. 
Added to this she has improved considerably under anti- 
syphilitic treatment. 
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As regards her present condition, seven months ago she 
began to suffer from severe trigeminal pain on the left side, 
and at the same time became deaf in the left ear. Two 
months ago she began to see double, and gradually lost the 
power of raising the upper lid of the left eye. Four weeks 
ago she consulted Mr. McAdam Eccles, who very kindly 
sent her to me. She was then complaining very much of 
pain in the distribution of the trigeminal nerve, which pre- 
vented her sleeping, and was wearing her out. The condition 
of the cranial nerves was much as you now see it. Sense 
of smell is greatly diminished in the left nostril to a greater 
extent than can be accounted for by the comparatively slight 
disturbance of function of the fifth nerve. There is double 
optic neuritis, which is probably due to the generally in- 
creased intra-cranial pressure. It is not more marked on 
the left side than on the right. The left third nerve is com- 
pletely paralysed, the eye cannot be turned upwards, down- 
wards, or inwards ; there is complete ptosis with associated 
over-action of the frontalis muscle. The pupil is of medium 
size, and contracts neither to light nor to accommodation. 

The fourth nerve is also completely paralysed, the eye 
cannot be turned downwards and inwards. The fifth nerve 
showed signs of great irritation, as evidenced by severe pain 
in its distribution, but this has subsided under treatment. 
There is also slight but distinct anaesthesia of the left half of 
the face. The sixth nerve was completely paralysed, with 
consequent inability to turn the eye outwards. This has, 
however, recovered to a great extent. 

The seventh nerve has suffered very little, but there is 
slight paresis of the left side of the face. The eighth is 
extensively involved, the patient being very deaf in the left 
ear. So far as I can make out, there is no impairment of 
taste. I believe that the symptoms are due to a syphilitic 
meningitis in the middle fossa of the base of the skull, pos- 
sibly involving also the membranes of the anterior fossa. 
The seventh nerve is less affected than the eighth, probably 
on account of its lying superficial to the latter in its course 
to the internal auditory meatus. She has been given iodide 
of potassium and mercury, with the result so far that the 
pain has ceased, and the sixth nerve has recovered very 
considerably. 

A Oase of Fraotnred Base of the Skull. 

Dr. Seymour Taylor : I beg to show this interesting case 
of fractured skull as a supplement to Dr. Johnston's case of 
paralysis of cranial nerves. The history of the case is as 
follows : — The patient fell about fifteen feet on to his head. 
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and when picked up by his mates he was confused and 
stunned, and had a reeling gait as though under the in- 
fluence of alcohol. When admitted to the hospital he was 
found to have complete facial paralysis, but without any 
palsy of limbs, and he was also stone deaf. On careful 
examination his muscles of expression were tested in the 
usual manner, and found to be active or even over-active on 
the left side, while on the right side the face wore a blank 
or mask-like aspect. He could not hear any vibrations of 
the tuning fork, whether by aerial or by bony conduction, and 
this defect was as marked on the left side as on the right. 
His gait was staggering, but there was no falling to either 
side specially. He has had no vomiting, and his optic discs 
are normal. The palsied muscles act to the galvanic current, 
but do not respond to galvanism. He is now gradually 
recovering, so much so, that the palsy of the face has almost 
disappeared, and deafness shows some signs of improvement. 
The diagnosis is that there is fracture of the base of the skull 
extending into the right petrous bone, and involving the 
seventh and eighth nerves of the right side, and that there 
is either pressure on the left eighth nerve by haemorrhage or 
cerebro - spinal fluid, or that the concussion has produced 
some disturbance in the labyrinths, from which it is slowly 
recovering. 

The President : I think Dr. Johnston's explanation of his 
interesting case is correct — and that the disease is specific. 
The fact that such marked improvement under anti-syphilitic 
treatment is taking place is the strongest proof of this. Dr. 
Taylor's case is in many ways interesting. The fact that both 
the seventh and eighth nerves were implicated on the right 
side makes it seem likely that there was a fracture of the 
petrous portion, as Dr. Taylor suggests. With regard to the 
other side it may be that there was no implication of the 
trunk of the eighth nerve, but that the deafness was due to 
concussion of the labyrinth. I examined this patient with 
Dr. Taylor's permission a few days ago, and I satisfied 
myself that there was some perception of sound in both ears, 
both by air conduction and bone conduction, and he appears 
to be improving in this respect. 

Mr. McAdam Eccles : From the record of a recent case, 
there is the bare possibility of the lesions being due to a sub- 
dural lipoma in Dr. Johnston's patient. Also there is a 
beautiful specimen put up by Dr. Lazarus Barlow in the 
St. George's Hospital Museum this year of an extensive 
endothelioma, which had caused paralysis of cranial nerves. 

Mr. E. Percy Paton : I think I gathered from Dr. 
Taylor's remarks that he considered the auditory nerve on 
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both sides to be torn across or pressed on, but that the 
patient still had perosseous hearing ^through the teeth) ; this 
would lead me, however, to think that the eighth nerve on 
one side or the other must be at least in part intact, and that 
therefore the deafness must to some extent, at any rate, be 
due to some other cause than injury to the nerve trunks. 

Dr. Johnston : In reply to Mr. Eccles I do not think it at 
all likely that there is an endothelioma in this case, as there 
is strong presumptive evidence of syphilis, and the patient 
has improved under anti-syphilitic treatment. 

Adenoma of Thyroid. 

Mr. BiDWELL : These two sisters have both been under my 
care for enlargement of the thyroid gland, and their mother 
also is similarly affected; there are, however, two other 
sisters whose thyroid glands are not enlarged. On examining 
the glands several adenomata were found in addition to the 
general hypertrophy, and these were removed in the first 
case, by two vertical incisions, in the second, by a single 
transverse one. Three adenomata and one cyst were re- 
moved from case number one, and four cysts and one solid 
adenoma from case number two. After removal of these 
tumours the general hypertrophy of the gland has subsided. 
I should like to point out the advantage of a transverse 
incision in these cases, since the scar is in one of the lines of 
the neck and can easily be hidden by a ribbon or collar ; it 
also gives plenty of room for the operation. I would also 
point out that hypertrophy of the thyroid is very often 
dependant on the irritation of one small adenoma deep in the 
substance of the gland, and removal of the adenoma will be 
followed by shrinkage of the whole gland. As a general rule, 
any adenoma or cyst of the thyroid ought to be removed, 
especially if it be situated partially within the thorax, since 
dyspncea may come on suddenly. 

Mr. McAdam Eccles : I think Mr. Bidweirs cases of 
thyroid swellings are of great interest in connection with 
family history, and I believe that when there are several 
members in a family that the female members suffer most. 

Symmetrioal Synovitis due to Congenital Syphilis. 

Mr. BiDWELL : This boy is lo years of age and is suffering 
from a painless effusion of fluid into both his knees. The 
left knee was noticed to be swollen ten days ago and the right 
one about three days. There was no history of injury. 
There is evidence of syphilis in the mother and the boy has 
scars about the angles of his mouth ; he has no opacity in his 
cornea nor any evidence in his teeth. I consider that this is 
a case of symmetrical synovitis due to congenital syphilis, and 
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would point out that this affection occurs in children usually 
between the ages of 8 and 14 ; it is painless and very chronic. 
It is important to recognise its syphilitic origin, as no 
improvement takes place unless mercury be given internally 
at the same time as the joint is placed at rest. 

Mr. W. H. C. Stavbley : I think that these cases are 
fairly common, but owing to their being comparatively 
painless, they are not brought to the surgeon for treatment 
unless the condition is very marked. Mr. Glutton, who 
originally collected a series of these cases, found many in 
the eye department in children brought for treatment with 
interstitial keratitis. My own observations at the Victoria 
Hospital, Chelsea, confirms this. In giving a prognosis to 
private patients it is well to remember that the condition 
is essentially chronic, and, like interstitial keratitis, has a 
tendency to last for from six to eighteen months. 

A Case of Wiring for an Ununited Fraotnre of the Tibia. 
Mr. McAdam Eccles : My second case is that of a man 
aged 49, who had the misfortune to fracture his left tibia on 
April 27, 1899, ^or which he was treated away from Hammer- 
smith. Although he was under treatment for some four or 
five months, the result was anything but satisfactory, as you 
will see by this skiagram. He was sent to me when he 
applied for relief on his return to Hammersmith. I decided 
that it was best to endeavour to obtain better position, and, 
if possible, bony union of the fragments of the tibia ; and I 
therefore, on September i, 1899, cut down upon the bone, 
and having removed the intervening fibrous tissue, sought 
to bring the fragments into approximation, and then wired 
them together by means of silver wire. He made an un- 
interrupted recovery, and, on leaving the hospital at the 
end of a month, his leg was put into plaster of Paris, which 
was removed at the end of another four weeks, since which 
time he has been walking on the limb. This second 
skiagram, kindly taken by my friend. Dr. F. H. Low, 
shows well the present position of the bones, and exhibits 
the fact that the tibia is in a considerably improved line, 
though not quite so good as I had hoped. Still the patient 
is able now to maintain his weight upon the limb, which he 
had not been successful in doing since the time of the 
accident. 

Case of Post-Paerperal Suppuration with Perforation 

of the Uterus. 

Mr. Keetley : This patient was admitted with an offensive 
discharge of pus escaping both from the umbilicus and from 
the vagina. The whole abdominal wall, from the pubes to the 
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edges of the rib-cartilage and in both flanks, was dissected up 
from the parietal peritoneum by a large collection of decom- 
posing pus, except at a small triangular area with its base at 
the left Poupart^s ligament and its apex near the umbilicus, 
as well as the posterior part of the left flank. The abscess- 
cavity was emptied and swabbed and followed up. It led into 
the pelvis and by a fistulous opening into the uterus. Counter- 
openings were made in the flanks, rubber and iodoform gauze 
drain inserted, and the patient's temperature, which had 
varied from 103° to 104° for several days, fell at once, followed 
by steady convalescence. The abdominal wall is now weak, 
but there is not at present a definite hernia, in spite of the 
freedom with which muscle and aponeurosis were incised. 

Dr. Drummond Robinson: I had an opportunity of examin- 
ing this patient some days before Mr. Keetley operated on 
her. The whole of the abdominal wall, except a circular area 
in the left iliac region about 3 inches in diameter, felt hard 
and rigid as though there were a metal plate below the skin. 
The soft area just referred to in the left iliac region felt like 
the normal abdominal wall, and the line of demarcation 
between the hard and soft areas was sharply defined. On 
vaginal examination there was evidence of inflammation in 
the connective tissue round the uterus (parametritis) which 
was evidently clearing up from the pelvis. I look upon the 
case as a rare form of so-called " remote parametritis," aflfect- 
ing the connective tissue of the anterior abdominal wall, and 
resulting in suppuration. The disease probably started as an 
inflammatory condition of the cellular tissue of one of the 
broad ligaments, which gradually spread on to the fascia of 
the anterior abdominal wall, where it eventually ended in sup- 
puration. I was unfortunately not present at the operation, 
but I think it is highly improbable that the uterine cavity 
formed part of, or communicated with, the abscess cavity. 

Two Skin Gases.' 

Dr. P. S. Abraham : This, the first case, is one of condy- 
lomata about the anus, in an infant, aged i year. The disease 
is rapidly subsiding under external application of zinc oxide 
and calomel. The points of interest are that there has never 
been any other symptoms of congenital or primary syphilis, 
and that the mother is, and has always been, healthy, although 
there is a doubtful history of syphilis in the father some time 
ago. The second case is one of pityriasis rosea of Gibert, 
showing points of resemblance to tinea circinata, as well as 
to eczema seborrhoeicum. The eruption is of three weeks' 
duration. 

^ These cases, in the unavoidable absence of Dr. Abraham, were shown by 
the Senior Honorary Secretary. 
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A CASE OF PARAMETRITIC ABSCESS FOLLOWING 
THE TENDON OF THE OBTURATOR INTERNUS.' 

By Alban Doran, F.R.C.S. 
Surgeon to the Samaritan Free Hospital, 

The usual course of a case of parametritis or pelvic cellulitis 
is well known. In the case wluch I now relate suppuration 
occurred and followed an unusual track, escaping from the 
pelvis posteriorly, and turning inwards and forwards to the 
inner side of Scarpa's triangle, after failing to perforate 
the fascia lata near the great trochanter. 

As is often the case in parametritis, all the trouble was due 
to the patient's rising too soon after delivery. Six months 
before she came under my care she was delivered of her third 
child. She left her bed at the end of a fortnight and soon 
felt hypogastric pain. Swelling developed in the left iliac 
fossa. She took to her bed and had never left it since. At 
the end of four months she came under the care of my friend 
and colleague. Dr. Amand Routh. The abdomen was dis- 
tended, and there was much deposit in the left iliac fossa 
behind the abdominal parietes, and fluctuation in the left 
fornix. Dr. Routh made an incision to the left of the cervix 
somewhat anteriorly, pus escaping freely, and the cavity was 
washed out with iodine water. There seemed to be simply 
a parametric abscess following inflammation which had run 
in the usual anatomical direction. But the patient's general 
condition did not improve, and a tender spot developed on the 
inner aspect of the front of the thigh two inches below 
Poupart's ligament. Dr. Routh asked me to cut down on this 
tender spot, and otherwise treat the case as I thought fit. The 
patient was 32, and looked sickly, as usual in these cases. 
I opened the abscess, and immediately much fcetid pus and 
shreds of sloughy tissue escaped. Then I introduced a long 
probe into the incision. The point passed behind the femur 
till it could be felt below the buttock externally. I cut down 
on the point, making a free incision below the great trochanter, 
and then passed a long rubber tube through the whole track 
and another into the external incision. 

Thus the abscess had burrowed out of the pelvis, following 
the tendon of the obturator internus, as in Thomas's case 

* Read at the East Kent Branch of the British Medical Association on 
October 5, 1899. 
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quoted in Matthews Duncan's standard work on <' Para- 
metritis and Perimetritis " (p 159). Instead, however, of 
pointing close below the trochanter, it turned inwards under 
the obturator externus and above the upper border of the 
adductor magnus, coming to the front by passing internal to 
the femur. 

Two days later, when iodine water was injected into the 
vaginal incision, it escaped freely through the wound below 
the trochanter, and afterwards it issued through the incision 
in the front of the thigh. The pulse and temperature, 
previously high, now fell to normal. All three wounds were 
syringed out daily for several weeks. The deposit in the 
left iliac fossa, evidently the original track of the inflammatory 
process, had entirely disappeared. There was no physical 
evidence of inflammation of the tubes and ovaries. Five 
months later the patient was in excellent health. 

This somewhat extreme case shows : — 

First, what may happen if parametritis be neglected. 

Secondly, that the results of neglect of a case of cellulitis 
are at the worst relatively far less serious than the results 
of neglect of a case of parametritis (communication of a 
pyosalpinx with intestines, &c.), and that the opening and 
draining of a parametritic abscess, essentially conservative 
treatment, may result in complete cure. 

Lastly, severe neglected cellulitis may be unaccompanied 
by the least trace of pelvic peritonitis. 



A CASE OF LARGE MULTILOGULAR OVARIAN CTST 
REMOVED THROUGH THE VAGINA. 

By G. Drummond Robinson, M.D., B.S.(Lond.), M.R.C.P. 

Assistant Obstetric Physician, West London Hospital, and 
Physician to Out-patients, British Lying-in Hospital. 

Recently I have removed a large abdominal ovarian cyst 
by posterior colpotomy with pleasing results, and as this 
method of operation for large tumours is, as far as I am 
aware, very uncommonly employed, I think the case is of 
sufficient interest to merit a record in the Journaz.. 

Mrs. £., aged 29 years, through the kindness of my friend, 
Dr. E. A. Simeon, came to consult me in October, 1899, on 
account of rapid enlargement of the abdomen. She had been 
married four years and had given birth to a child two years 
before I first saw her. This was her only pregnancy. Men- 
struation was in all respects natural and the last period had 
ceased two weeks previously. In June, 1899, abdominal 
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enlargement was first noticed and it had increased rapidly 
since. Except this rapid abdominal enlargement there was 
nothing complained of. 

On examination the abdomen was found distended so as to 
resemble that of a woman near the full term of pregnancy. 
There were no symptoms or signs of pregnancy. A tumour 
was found extending laterally up to the costal margins and in 
the middle line to within a few inches of the ensiform carti- 
lage. It was smooth, globular and elastic and gave a sense 
of fluctuation, but no fluid thrill. It was dull to percussion 
and dumb to auscultation — the flanks were resonant. A 
catheter was passed and a small quantity of urine was drawn 
off without affecting the size of the abdominal tumour. 

On vaginal examination no part of the tumour could be felt, 
as it was entirely above the brim of the pelvis. The passage 
of the uterine sound showed that the uterine cavity was 
2i inches in length and that the organ was displaced forwards 
and to the right side of the pelvis. 

On October 12 I performed vaginal ovariotomy. The 
patient was placed in the lithotomy position, and after the 
necessary antiseptic preparations had been completed, the 
cervix uteri was seized with volsellum forceps and pulled down 
as far as possible. Douglas* pouch was then opened by an 
incision in the posterior vaginal wall. Two fingers, inserted 
into the peritoneal cavity through the vaginal wound, felt the 
elastic cyst above the brim of the pelvis. A small trocar was 
inserted by the side of the fingers to the cyst wall, and while 
steady pressure was made on the abdomen the cyst was 
tapped. A considerable quantity of the thick fluid, usually 
found in multilocular ovarian cysts, escaped and the abdo- 
minal tumour became smaller. A second cyst was then tapped, 
and the collapsed cyst wall could then be seized and drawn 
into the vagina, and finally after a little manoeuvring the 
pedicle, which was attached to the right side of the uterus, 
was drawn out and exposed to view. It was transfixed and 
tied in the usual manner and the cyst was removed. A single 
catgut stitch brought together the vaginal wound and the 
vagina was packed with gauze. The cyst was an ordinary 
multilocular one of the right ovary and contained eight and 
a-half pints of fluid. The patient never had a bad symptom 
and left her bed a fortnight after operation. 

Remarks. — It has long been recognised by those who have 
had experience in opening the peritoneal cavity, both through 
the abdominal wall and also through the vagina, that by 
employing the latter route many of the disagreeable and even 
dangerous consequences of abdominal section may be lessened, 
or entirely avoided. These considerations, which it is out of 
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place to discuss here, have led me to adopt vaginal section, 
not only for the excision of carcinomatous uteri, but also for 
the, removal of pelvic tumours, such as small ovarian cysts, 
whenever practicable. In this way I have removed several 
pelvic ovarian cysts (dermoids and ordinary multUocular 
cysts), a tubo-ovarian cyst, a tubal pregnancy, a pedunculated 
sub-peritoneal fibroid, which was causing pressure symptoms, 
and a papillomatous cyst of the hydatid of Morgagni, all with 
most satisfactory results. 



A CASE OF DOUBLE OYARI&N GTSTIC DISEASE, THE 
TUMOUR ON THE RIGHT SIDE BEING A DERMOID 
CTST WITH TORSION OF THE PEDICLE. 

By Frederick John McCann, M.D., CM. (Edin.). 
Physician to Out-patients, Samaritan Free Hospital. 

In vol. iv., No. 3 (p. 241) of this Journal, will be found 
a case published by me showing the signs and symptoms 
accompanying torsion of the pedicle of an ovarian cyst. 
Three months after operating on this patient I was consulted 
by a French lady, aged 24 years, who gave me the following 
history. 

On January 10, 1898, she was attacked with sudden 
abdominal pain accompanied by sickness The abdomen felt 
hard and distended. This condition lasted for six days, when 
she consulted a gynaecologist in the north of England, who 
examined her under on anaesthetic and concluded that she 
was suffering from a soft myoma of the uterus. She was 
advised to undergo the operation of hysterectomy. Having 
recovered from the acute attack she desired to come to 
London for further advice. 

On January 31, 1899, she consulted me, giving the history 
as detailed. Her menstrual periods had always been regular, 
but she had complained of abdominal pains at intervals before 
the acute attack. She had observed that her abdomen was 
increasing in size. She was well nourished, although the 
acute illness had caused her to be somewhat anaemic. 

Per hypogastrium, — A very tense, fluctuating swelling could 
be detected extending up to a point midway between the 
umbilicus and the symphysis pubis. 

Bi-manually, — The swelling was noted to be extending into 
Douglas' pouch. The uterus could be felt in front of the 
cystic swelling. 

From my examination I diagnosed the case to be one of 
ovarian cyst, and recommended operation, at the same time 
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explaining to the patient and her friends the nature of the 
growth. 

On February 2, 1899, I opened the abdomen in the middle 
line between the umbilicus and the pubis. A small amount 
of ascitic fluid escaped. The abdominal cavity was explored 
by two fingers introduced through the incision, and the 
position and relations of the swelling determined. 

The greater part of the swelling was noted bulging towards 
the right side, and the omentum and intestine was adhering 
to the growth. The adhesions were separated and ligatured 
and the cyst punctured. A quantity of dark coloured fluid 
was withdrawn through the cannula. 

After separation of the tu mour it was brought through the 
abdominal incision, and th^''tf^Sfj|e,^Ei^b<4Q^s twisted in a 
rope-like manner, was s^umd m thejislm/m^ner below the 
twisted portion. /q} ^^-->c— 7^ 

When the abdominal cavity ^^%f ^^^^ af||^the removal 
of this tumour, the ikf^o^fy VaS khrMI to b« cystic and 
enlarged to about half^^e size ofj^^ cyst o^j^ tpe right side. 
The pedicle was ligature^Jya^^the tumQiii[;frem^ed. 

The abdomen was flusoCTk^c gi RtAi^ gJ^lt solution and 
the incision accurately sutured? JNo drainage was employed. 
Owing to the number of the adhesions the operation lasted 
one hour and twenty-five minutes. 

The patient made a rapid recovery after the operation. 
The temperature once reached 100*4°, ^^ ^^® evening of the 
second day. Afterwards the temperature fell to normal, and 
no further elevation was recorded. 

On the seventeenth day after the operation the patient had 
a short walk, and she left the Nursing Home on the nine- 
teenth day. 

Description of Specimen. — The tumour of the right ovary was 
a dermoid cyst with very thick walls, while that on the left 
side was an ordinary multilocular ovarian cyst of smaller size. 

This patient has enjoyed excellent health since the opera- 
tion, and the abdominal scar, which has been recently 
examined, is quite sound. 

Remarks, — In this case the patient was practically unaware 
of any abdominal disease until the acute symptoms, previously 
detailed, made their appearance. Increased hardness and 
swelling of the abdomen were noted. The tension of the 
cystic contents made the diagnosis between ovarian cyst and 
a soft myoma one of some difficulty. However, the bi-manual 
examination made the diagnosis clear, as the uterus could be 
felt separate from the tumour. 

The history given by the patient was further in favour of 
ovarian, rather than uterine, disease, the menstrual periods 
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being regular. Still, in cases of ovarian cyst menorrhagia 
may be noted, although in the majority the menses are rather 
diminished in duration and quantity. 

The most trustworthy sign is the detection, bi- manually, of 
the uterus apart from the tumour. 



IRcvicvoB an^ noticea of IBoolxe. 



RIEDER'S ATLAS OF URINARY SEDIMENTS.' 

This magnificent work is Reserving of high commendation. 
It is, moreover, especially noticeable for the reason that there 
is nothing like it in our lai^guage. The enterprise, therefore, 
of the publishers in placing on the market a work of such 
utility at a comparatively loW price, is a matter upon which 
they are to be congratulated. The drawings have been 
excellently carried out, and the plates have been beautifully 
done. All urinary sediments of any importance are repre- 
sented, and special attention has been paid to the poly- 
morphism of the commoner forms. In the text reference 
is made to the characters, the mode of occurrence, and the 
pathological significance oif urinary sediments. Thus, apart 
from the instruction conveyed by the plates, the student will 
find a mass of valuable information in the letterpress. The 
labour of Editor has been faithfully discharged by Professor 
Delepine. 

HURRAY'S ROUGH NOTES' 

That this little work should have attained to a third 
edition conclusively proves that it has become popular among 
a large circle of readers. As a matter of fact it contains 
many practical '* tips " in treatment, which no doubt have 
been found useful. In this new edition appear chapters on 
•' Specific Disease," " Ptyalism in Jaundice,** " Liqueur 
Brandy,*' and ** Turpentine Vapour m the Treatment of 

' " Atlas of Urinary Sediments," by Dr. Hermann Rieder, of the Univer- 
sity of Munich. Translated by Frederick Craven Moore, M.Sc, M.D.Vict. 
Assistant Lecturer and Demonstrator of Patholog>% Owens College. Edited 
and annotated by Sheridan Delaine, M.B., CM.Edin., B.Sc. Lausanne, 
Professor of Pathology in Owens College and Victoria University, Manchester. 
j6 plates, comprising 167 figures (many in colours) and several figures in the 
texL London : Charles GrifHn and Co., 1899. Pp. ill, price i8s. 

« "Rough Notes on Remedies," by W. Murray, M.D., F. R.C.P.Lond. 
Third Exlition. London : H. K. Lewis, 1899. 
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Pneumonia/' each of which reflects some special views of the 
author upon the subjects concerned. As a handy little 
volume containing many useful details upon treatment, these 
** Rough Notes " can be highly recommended for perusal. 



ECCLE8 ON DIFFICULT DIGESTION.' 

In this volume Dr. Symons Eccles travels over a field of 
study to which he has devoted special attention for many 
years. The work has, therefore, a value of its own which, 
in some respects, cannot be over-estimated. It is true to say 
that the profession have not yet become thoroughly alive 
to the importance of the symptoms caused by displacement 
of the abdominal organs. The latter condition is only just 
beginning to be recognised as a morbid entity, and a work 
such as the one before us will go a long way towards 
enabling those desirous of becoming au courant therein to 
attain their object. The author discusses ** Gastroptosis," 
** Movable Kidney," ** General Enteroptosis," and " Prolapse 
of the Sigmoid Flexure." The first-named will be familiar 
to the readers of the Journal, inasmuch as it appeared as an 
original communication in the July issue thereof for 1898.' 
By a slip of the pen the author in his preface describes 
it as having been published in the Transactions of the West 
London Medico-Chirurgical Society; while, as a matter of fact, 
the publication of the Transactions in question ceased when 
the Journal came into existence five years ago. The 
chapter on Movable Kidney is a reprint from the Trans- 
actions of the Medical Society of London, and contains the 
records of eight cases, proving the value of the ** rest 
cure" in the treatment of that condition. The chapter 
on General Enteroptosis is typical of the field of know- 
ledge with which the author has made himself familiar. 
It deals with those cases of downward dislocation of the 
abdominal contents in which no particular organ is more 
markedly displaced than another, and in which all the viscera 
apparently hang downwards in a pendulous belly. The 
possibility of this condition being the cause, by the digestive 
difficulties it excites, of the mal-nutrition in the pale, flabby, 

* ** Difficult Digestion due to Displacements," by A. Symons Eccles, M.B., 
Member of the Koyal College of Surgeons, England ; Fellow of the Royal 
Medical and Chirurgical Society, and Medical Society of LondoD ; Late 
President of the West London Medico-Chirurgical Society ; Member of the 
Neurological Society, London, &c. London : Bailli^re, Tindall and Cox, 
1899. 

' Vtde West London Medical Journal, vol. iii., p. 176, 1898. 
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bloodless children whose parents give a history of dyspepsia 
from an early age, is alluded to. Many other suggestive 
observations are made upon the relation between ill-health 
and enteroptosis, and cases are given illustrative of the 
author's treatment of the condition. The last chapter is 
devoted to prolapse of the sigmoid flexure, and the import- 
ance of the subject is amply illustrated by the fact that the 
author records three cases in which this special form of 
prolapse of the bowel preceded the development of car- 
cinoma of the rectum. The author believes that the chronic 
irritation induced by the prolapsed bowel had much to do 
with the occurrence of the malignant disease. The possi- 
bility of such being the case obviously shows the importance 
of the early recognition and treatment of sigmoid flexure 
displacements. In conclusion, we have much pleasure in 
strongly recommending this work by Dr. Symons Eccles ; 
it undeniably contains many valuable facts concerning a 
subject at present little understood and unnoticed in text- 
books. Moreover, in being a purely clinical record of per- 
sonal experience, its value is enhanced from the point of 
view of the busy practitioner. 



BRITISH SANATORIA.' 

This publication, which is a reprint with alterations and 
additions from the Sanatorium number of the Journal, issued 
last October, is destined to meet a decided want. The in- 
formation which it supplies is precisely that, the absence of 
which has been felt for some time. Again, its utility is 
greatly enhanced by the profuseness of the illustrations with 
which it is embellished. Forming as it does a vade nucum 
upon the subject, it should find a place upon the consulting 
room table of every practitioner. We are in the position to 
state that the small volume has already been received with 
considerable favour by the profession. 



SNELL ON ETE ACCIDENTS OCCURRING IN TRADES.' 

This small work consists of an address delivered at the 
opening of the section of ophthalmology at the annual 

* " British Sanatoria," for the open air treatment of tuberculosis. With 
numerous illustrations. [Reprinted with additions and alterations from the 
West London Medical Journal.] London : John Bale, Sons & Danielsson. 
[No date.] 

' ** On the Prevention of Eye Accidents occurring in Trades," by Simeon 
Snell, F.R.C.S).Edin., Ophthalmic Surgeon to the Royal Infixmary, 
Sheffield ; Professor of Ophthalmology, University College, Sheffield. Lon- 
don : John Bale, Sons & Danielsson, Ltd., 1899. 
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meeting of the British Medical Association at Portsmouth 
in August last year. As its title describes, it deals with an 
important subject, and it may at once be judged that the 
author is amply qualiiied to discuss it, inasmuch as on page 
*23 he states that he has removed with the electro-magnet 
more than 200 fragments of steel and iron from from the eyes 
of workmen. The author affirms that by far the most serious 
eye accidents happen to men engaged in working iron or 
steel ; nevertheless, he is of the belief that very many of such 
accidents are preventable. It is interesting to note that in 
steel works some of the workmen acquire such dexterity in 
removing foreign bodies from the cornea of their fellow men, 
that they are known as •* mote removers." For the purpose 
of operation they use the blade of a pocket-knife, a pin, or a 
lancet. 



FUCHS' OPHTHALMOLOQT.' 

The great popularity enjoyed by this text-book in Germany 
is apparently destined to be equalled by a similar display of 
favour for the work in America and this country, for Dr. 
Duane has found it necessary, to meet the demand for it in 
its English form, by bringing out a second edition. With- 
out doubt, for the advanced student, this text-book is in 
everyway excellent. The second English edition is an im- 
provement upon the first, mainly from the incorporation of 
important new matter appearing in the last German edition. 
The translator also has added two new sections ; one upon 
heterophoria — a subject which enjoys great sway in the United 
States — and one on the use of homatropine and other cyclo- 
plegics. Moreover about eighty more illustrations have been 
added, many of them being uncoloured representations of 
diseases of the fundus. The work is one which cannot be 
too highly recommended to students in ophthalmology. 



TAYLOR ON EXTRA-UTERINE PREGNANCT.' 

The author can write with authority on the subject of 
extra- uterine pregnancy, for he has had a large experience of 
this disease and has made valuable additions to our know- 

*" Extra-uterine Pregnancy," a clinical and operative study, by John W. 
Taylor, F.R.CS.Eng., Senior In-Patient Surgeon to the Birmingham and 
Midland Hospital for Women ; Consulting Surgeon to the Wolverhampton 
Hospital for Women, &c. London : II. K. Lewis, 1899. 

* Text-book on " Ophthalmology," by Dr. Ernest Fuchs, Professor of 
Ophthalmology in the University of Vienna. Authorised translation, revised 
from the seventh enlarged and improved German edition, by A. Duane, M.D., 
Assistant Surgeon at the Ophthalmic and Aural Institute, New York, with 
277 illustrations. Second American Edition. London : H. K. Lewis, 1899. 
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ledge of the subject. He agrees that intra-peritoneal haemor- 
rhage is more frequently the result of escape of blood through 
the fimbriated extremity of the Fallopian tube than of rupture 
of the tube wall. Diffuse haemorrhage, he points out, is 
most common after rupture, but a definite blood tumour is 
gradually formed by trickling through the abdominal ostium. 

So-called abdominal pregnancy is, the author considers, 
due to direct rupture of the tube into the peritoneal cavity, 
and is seldom the result of rupture of an intra-ligamentous 
pregnancy. This view is opposed to that of excellent authori- 
ties, but is supported by some most interesting facts. The 
author's own case, reported to the Obstetrical Society in 
1897, seems to show that the foetus is really contained in its 
own amniotic sac, even when it appears to lie free among 
the intestines. 

In the advanced forms of broad ligament pregnancy the 
author lays stress on what he terms the retro-peritoneal 
variety. In this the peritoneum is stripped off the posterior 
layer of the broad ligament and pelvis, but the sac does not, 
as a rule, reach as great a size as when the growth extends 
in an anterior direction. 

When the patient is in a dangerous condition on account of 
haemorrhage, the author recommends abdominal section as 
the best and most rapid method of arresting haemorrhage. 
Under other circumstances vaginal section has given good 
results. In advanced cases of extra-uterine pregnancy the 
author prefers to operate before the death of the child. In 
abdominal pregnancy he advocates the immediate removal 
of the placenta, but where the sac is sub-peritoneal he 
considers that it should be left to separate and come away 
afterwards. 

The book contains much interesting and valuable informa- 
tion, given in clear language, and it will well repay careful 
reading. 



The Nurses' Clinical Case Book, published by John Bale, 
Sons and Danielsson, with daily and four-hourly temperature 
charts, will be found a most useful compendium for the sick 
room. If properly used the physician, surgeon, or practitioner 
in attendance upon a patient will be able to tell at a glance as 
to the progress of the case. Moreover the notes recorded 
would, in most cases, no doubt form a valuable addition to 
the clinical history of the patient's illness. 
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LIBRARY REPORT. 

We beg leave to remind members that the special sub- 
scription for library purposes is still open, and to earnestly 
ask those who have not yet contributed, to send in their 
half-crowns without delay to the Treasurer, so that the next 
issue of the Journal may contain a list worthy of the Society. 

It will be recollected that this subscription was started 
with the donation of ten pounds each by the West London 
Post-graduate College, the general fund of our society and 
the Librarian respectively. As soon as the subscription is 
closed valuable additions will be made to the library, and a 
catalogue completed and sent to each member. Books can 
be seen or taken out any afternoon. 

Donations received by the Hon. Treasurer, T. Gunton 
Alderton, Esq., 82, The Grove, Hammersmith, W. 



Books Received. 

The Maintenance of Health in Egypt. Third Edition. By 
Arthur L M. Bentley, M.D. (Cairo). London : Simpkin, 
Marshall, Hamilton, Kent and Co., Ltd. (no date). 

Difficult Digestion due to Displacements. By A. Symons 
Eccles, M.B. London : Bailli^re, Tindall and Cox, 1899. 

Rough Notes on Remedies. Third Edition. By William 
Murray, M.D., F.R.C.P.Lond. London: H. K. Lewis, 
1899. 

On the Prevention of Eye Accidents occurring in Trades. 
By Simeon Snell, F.R.C.S.Edin. London : Bale, Sons* 
and Danielsson, Ltd., 1899. 

Open-air Treatment of Consumption : seven years' expe- 
rience in England. By Jane H. Walker, L.R.C.P., 
L.R.C.S., M.D. (Brux.). London: J. and A. Churchil], 
1899. 

British Sanatoria for the Open-Air Treatment of Tubercu- 
losis. London : Bale, Sons and Danielsson, Ltd. (no 
date). 

Human Nature: its Principles and the Principles of Phy- 
siognomy. By *• Physicist.'* London : J. and A. Churchill, 
1899. 

La Gastrostomie. By J. Braquehaye, Professor of Surgery 
in the Faculty of Medicine, Bordeaux ; Senior Surgeon 
at the French Civil Hospital, Tunis. Paris: J. B. 
Bailli^re and Son, 1900. 
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Efifects of Borax and Boracic Acid on the Human System. 

By Dr. Oscar Liebreich (translated from the German). 

London : J. and A. Churchill, 1899. 
The Nurses* Clinical Case Book, with daily and four-hourly 

temperature charts. London : John Bale, Sons and 

Danielsson, Ltd. 



THE POST-aRADUATE COLLEGE. 

[The admirable idea which originated with, and up to so 
short a timo ago was regularly carried out by, Mr. Keetley 
of contributing to the Journal a quarterly report of the Post- 
Graduate Tuition in London has, with this number of the 
Journal, entered upon a new phase. Mr. Keetley unfor- 
tunately found that the time at his disposal was not sufficient 
to enable him to develop the idea as he wished, and with 
reluctance, therefore, he felt compelled to relinquish it. 
However, it seemed to the Journal Committee that some- 
thing of the kind should be continued, and in a report to the 
Council the Committee recommended that it would be of 
service to the Society were steps to be taken to encourage 
the organisation of the West London Post-Graduate College, 
seeing that so many members thereof have already become 
members of the Society. The Society, the West London 
Hospital, and the Post-Graduate College have undoubtedly 
mutual interests, and moreover have now become so closely 
linked that what is good for one must be good for all. This 
view the Council endorsed at their meeting on November 17, 
1899, and it is, therefore, under official sanction that a 
quarterly report of the West London Post-Graduate College 
will for the future appear in the Journal. The Dean, Mr. 
L. A. Bidwell, was asked if he would undertake the task of 
contributing the report, and this he has kindly consented to 
do. — Ed.] 

By L. a. Bidwell (Dean). 

It is not much more than three years since systematic 
teaching has been carried out at the West London Hospital, 
but during that time over 160 qualified men, from all parts 
of the world, have worked at our institution. Many of these 
have taken out several courses, and already ten practitioners 
in the neighbourhood have become life members. 

Owing to the delay in reopening the out-patient depart- 
ment after its much needed enlargement, the class this 
year is slightly smaller than that of the first winter session 
last year, but, as will be seen by the list printed on p. 58, 
we have forty-two post-graduates now attending. 
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There is now ample accommodation for teaching purposes 
in the out-patient department, and even the special depart- 
ments are not now unduly crowded. The next course of 
lectures and practical demonstrations will commence on 
Monday, January 15, 1900, and we are proposing in this 
course to illustrate the lectures by an optical lantern. It 
goes without saying that this lantern will also be available 
for the meetings of the West London Medico-Chirurgical 
Society. We note that two of our old post-graduates have 
been sent out to the war in South Africa. Col. Allin, 
R.A.M.C., is the principal medical oflBcer of the 6th division, 
and Major Lougheed, R.A.M.C., is in charge of a Field 
hospital. We wish our confreres a safe return, and we hope to 
receive later on some account of their doings for the Journal. 
Another of our old post-graduates, Dr. Darley Hartley, who 
is a member of the Cape Legislative Assembly, is organising 
relief for the wounded. Dr. Patterson Bey has returned to 
Constantinople, and Mr. Barnard, who was with us for nearly 
two years, has left for New Zealand. 

The following is a list of post-graduates now attending ; an 
asterisk is placed before the names of life members. 

*D. Arthur, M.D. (Shepherd's Bush). 
*A. Baldock, M.D. (Earl's Court). 

G. Savage Baxter (Hyde Park). 

E. C. Beasley (Bayswater). 
*R. D. Brinton, M.D. (Queen's Gate). 
*W. M. Burgess (Harlesden). 

A. E. Burroughs (Southport). 
*M. G. Cadell, M.D. (Bayswater). 

Col. Dennys, LM.S. (Fleet). 

L. Dobson, M.D. (W. Kensington). 

J. Donald, M.D. (Hounslow). 

G. G. Flemyng, M.D. (Bayswater). 
*H. M. Gay, M.B. (Bushey). 

W. H. Haughton (Aberdeen). 

W. J. Heddy (S. Kensington). 

A. Jamieson M.D. (Holland rark). 

Capt. Johnston, R.A.M.C. (St. James*). 

W. Keen, M.D. (Chelsea). 

C. S. Kennard, M.D. (Bayswater). 

E. S. Lee, M.D. (S. Kensington). 
*T. Ligertwood, M.D. (Chelsea). 

Fleet-Surg. Madders, R.N. 
*E. D. McDougall (Weybridge). 
' H. J. McNickle (Vauxhall). 

S. Menzies (Clapham). 

A. H. Miller (Isleworth). 
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V. Nazareth, M.D. (Kurachee). 

W. Nbrbury (Gordon Square). 

H. M. Pentreath (Ealing). 

Surg.-Major Robinson (Scots Guards). 

A. Rock, M.D. (Hammersmith). 

G. A. Garry Simpson (Acton). 
*A. M. Ross Sinclair, M.D. (Parson's Green). 

W. Slater, M.D. (Charing Cross). 
*H. H. Sturge (Maida Vale). 

A. Norton Taylor (S. Kensington). 

M. M. Townsend (Hammersmith). 

Col. Walker, I.M.S. 

H. W. Walter, M.D. (Brentford). 

A. Williamson (Putney). 

A. H. Wilson (Bromley). 
♦A. P. Woodeforde (Shepherd's Bush). 

Some details of the arrangements will be found in the 
advertisement column, and full particulars can be obtained 
on application to the Dean at the Hospital. 
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On THE Importance of removing Adenoid Vegetations 
FROM THE FosSiE OF RosENMULLER. — Glbsou {Intercolonial 
Med, Jour, of Australia, vol. iv., No. 2, 1899) states that the 
presence of these growths in the above-mentioned locality 
has been denied by competent authority. His own personal 
observation confirms his earlier views as to their frequent 
occurrence in the fossae. A small bunch of adenoid growth in 
this locality interferes far more with Eustachian patency than 
more extended growth in the vault or elsewhere. Unilateral 
deafness may be often traced to this cause. Bridges of tissue 
between the tubal prominence and the posterior pharyngeal 
wall have been seen and removed. The author's mode of 
operation is to tie the palate forward with feeder tubing, and, 
imder cocainisation, using No. 4 laryngeal mirror to guide 
Ldwenberg*s forceps, with patient in sitting posture, to 
locate and remove the offending structure. Improvement of 
hearing has been prompt and satisfactory in every instance. — 
International Medical Magazine, March. 



Trophic Disturbances of the Bladder following 
GYNiCcoLOGiCAL OPERATIONS. — Mirabeau {Centralblatt filr 
Oyniikologie, 1899, No. 11) calls attention to the fact that the 
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vesical irritation so often observed after operation is usually 
referred to infection or mechanical injury, while in a few 
instances it has been due to ligatures which have made their 
way into the bladder. He reports two cases of coeliotomy, 
with persistent vesical symptoms, in which cystpscopic exami- 
nation showed general anaemia and atrophy of the mucous 
membrane, evidently due to circulatory disturbances, the 
arteries being abnormally small while the veins were promi- 
nent. He inferred that the collateral circulation had not 
been established as usual after ligation of the vesical arteries. 
In these cases treatment of the bladder itself may do more 
harm than good. Massage, the separation of adhesions, and 
softening of exudates in the neighbourhood of the organ, are 
indicated. As a prophylactic measure the surgeon should 
avoid mass-ligatures and ligate the vessels separately as far 
as possible, sparing those which supply the bladder. — The 
American Journal of the Medical Sciences, August, 1899. 



A New Symptom for the Early Diagnosis of Pulmonary 
Tuberculosis. — Dr. Murat {Gazette hehdomadaire de medecine 
et de chirurgie, March 5) calls attention to a subjective 
symptom which he has found very frequently present in the 
subjects of incipient tuberculosis. As it causes no distress, 
patients, as a rule, are unaware of it until their attention is 
directed to it. It consists of a sensible vibration in the 
affected apex on loud speaking. Sometimes the patient in- 
stinctively tries to diminish this vibration by pressing the 
corresponding arm against the body. This symptom is a 
logical consequence of the induration of the lung tissue, and 
is akin in its nature to bronchophony, which it often precedes^ 
however, as Dr. Murat is able to aver from his own observa- 
tions. If a patient in whom an early phthisical condition 
is suspected is instructed to make deep local expirations, and 
his attention is directed to this point, he will generally be 
able to recognise the vibration on the affected side, as though 
the tuberculosis lung were in relation with the larynx, while 
no such sensation is perceptible on the sound side. A 
thorough investigation of this point would, if it substantiates 
Dr. Murat's opinion, place us in possession of a very valuable 
aid to the early diagnosis of pulmonary tuberculosis. — N. Y. 
Med, Journ. 

Steam Treatment of Soft Chancres. — Eighty-nine cases 
of soft chancre, treated by first rinsing with a solution of 
boric acid, drying, and protecting the sound tissue, and 
then applying steam at a temperature of 50 to 60^ C., at 
a distance of 4 to 8 cm., healed with nine to sixteen applica- 
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tions in half the time required for a parallel series treated 
with the usual dry antiseptic methods. The chancre is soon 
transformed into a simple non-infected wound with the steam 
treatment three to ten minutes once a day. — Semaine Mid., 
No. 1 8. Tlu journal of the Afiurican Medical Association, 



The Treatment of Chlorosis. — Dunin {Berliner Klin. 
Woch,y April 3, p. 299) protests against the indiscriminate 
administration of iron in cases of anaemia and of impaired 
nutrition. He considers the drug of greatest value in the 
treatment of chlorosis and of anaemia from haemorrhage. 
Although dependent, like chlorosis, on deficiency on the part 
of the blood in albumen and particularly haemoglobin, the 
condition that has been described as pseudochlorosis presents 
somewhat different clinical manifestations and is not amen- 
able to treatment with iron. In contrast with chlorosis, this 
condition is characterised by pallor, almost whiteness, of the 
skin, bluish conjunctiva, reddish mucous membrane, and 
absence of subcutaneous fat ; the pulse may be accelerated, 
but it is not quick and soft ; cardiac and venous murmurs 
are wanting, and insomnia is often present. Hygienic, nutri- 
tive and dietetic measures are here of greatest importance, 
while they are of subordinate value in the treatment of 
chlorosis. The form of iron employed in cases of chlorosis 
is not material ; the essential point is that it shall be given 
in large doses for a long time. Dunin prefers the pill of 
iron carbonate, made according to the formula of Blaud, in 
doses of 12 grains a day in two portions. Often 3^ grain 
of arsenious acid is added to each dose ; if diarrhoea be 
present, opium is incorporated into the pill. The treatment 
should be persisted in, even though intermittently, for a long 
time after the symptoms have disappeared. Rest is con- 
sidered an important factor in the treatment, and muscular 
activity is therefore interdicted, on account of the quantitative 
deficiency and the functional inadequacy of the haemoglobin. 
Residence at a mountainous elevation is to be avoided for 
similar reasons, as is also cold-water bathing. Milk, if well 
borne, should ' be used freely ; alcoholic drinks should be 
strictly interdicted, and the use of tea and coffee should be 
restricted. — journal of the American Medical Association, 

Menstruation and Conception during Lactation. — 
Remfry {Revue Internationale de Midecine et de la Chirurgie, 1896, 
No. 5) has found by an investigation among 900 nursing 
women that in 57 per cent, only did there occur an absolute 
amenorrhcea. Menstruation was regular in 20 per cent., and 
irregular in 43 per cent. It was also common for conception 
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to occur during lactation, 60 per cent, of the menstruating 
women conceiving. Among the non- menstruating women 
but 6 per cent, conceived during lactation. — University Med, 
Magazine, 



NOTES ON NEW PREPARATIONS, &c. 

Tropon — Arthur Reiner ft Co. — ** Tropon " consists of albu- 
men in a very pure and digestible form. It is a brownish fine 
powder, with but little taste, and not soluble in water. It 
has no tendency, so long as it is kept in the dry state, to 
undergo any alteration whatever. We have tested its 
nutritive properties, and find them to be of a high degree, 
and we consider that added to thick soups, gruels, gravies, 
&c., it must prove of undoubted value in the diet of invalids, 
infants, and those who are suffering from wasting diseases. 
Four ounces of tropon supplies the maximum amount of albu- 
men that a healthy individual is likely to want in the twenty- 
four hours. Probably, if mixed with flour and then made 
into loaves, it should serve as an excellent and highly nourish- 
ing staple food for the household. We have found that it 
agrees well with infants, after they have been weaned, and 
may be safely given, in the proper quantity, to all delicate 
children with obvious success. 

Sulphaqua — The Seltzogene Patent Charges Company. — 
Sulphur applied externally in the form of a bath has a well- 
known medicinal effect, and is largely employed in the thera- 
peutics of skin affections. The preparation before us is one 
that we can confidently recommend. It consists of two 
packets each containing a reagent, which is soluble in water, 
and when so dissolved and added to the other, causes the 
precipitation of sulphur in an extremely fine state of division, 
such as is required to produce an effective bath. 

The mixture should be thrown into ten to fifteen gallons of 
water, raised to the temperature that is advisable for the case 
under treatment. The bath thus prepared is not only pleasant 
but produces a decided effect of a beneficial nature on the 
skin. 

It is also useful in the purification of sponges that have 
become, from want of thorough cleansing, slimy and odorous, 
for it speedily acts upon them in such a manner that they are 
restored to their original state, becoming bleached by the 
action of the nascent sulphur. We consider that the charges 
might well be in every bedroom, bathroom, and nursery. 
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The Alione Clothing for Invalids and Infants.— The Alione 
Clothing Company. — We have carefully inspected the clothing 
made by this Company. The chief object of the garments 
seems to be that they should have no properties which render 
them difficult to apply, either to the youngest infant, or to the 
weakest invalid. We have satisfied ourselves that they very 
fully fulfil their object. One has had personal experience of 
the disturbance that the application of fresh clothing often 
creates to a patient, say, after an abdominal section, espe- 
cially as in certain instances it is absolutely essential that dry 
and clean garments should be substituted for those that may 
have been fouled, or require changing for other reasons. 
Many a time, moreover, when it has been necessary to exa- 
mine infants, either medically or surgically, one has been 
almost put out of temper at the time lost and trouble given » 
by the, we may say, almost absurd method in which the 
small creatures have had their bodies enswathed. It is clear 
that with these new garments the merest tyro can dress a 
child safely and quickly. We were especially pleased with 
the evident care that is taken in order, while thoroughly cloth- 
ing the infant, to prevent any undue pressure on its tender 
limbs. It is difficult in a notice of this kind to bring out the 
special advantages of the clothing, but we would cordially 
recommend any medical man interested in the matter of the 
hygienic clothing of infants and invalids to ask for a repre- 
sentative of the company to call upon him with samples, at 
a time convenient to himself. We understand that the 
invalid gown has received the approval of the War Office 
and of the Red Cross Society, and that a large consignment 
of this garment have been sent to South Africa for use 
in the present campaign. 

Bobinson's Patent Barley and Patent Groats. — ^Eeen, Bobin- 
son ft Co., Ltd. — We have received samples of these two time- 
honoured preparations of this firm, whose name is almost a 
household word. They are natural preparations, and it is 
their intrinsic worth that has rendered them such valuable 
products. 

The patent Barley Powder is, in our opinion, the very best 
preparation from which to make the barley water, which is so 
often desirable in the dilution of cow's milk for infants of a 
few weeks* old. The Patent Groats and the Patent Barley 
Flour are also of use as a second food for infants, particularly 
those who have done well on the barley water and milk, and 
when they have reached the age of six to seven months. 
The groats are made up of the purest farina of the oat, and 
when prepared in the way indicated they form a food which 
is not only highly nutritious, but also very palatable, so that 
children enjoy it. 
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Diabetic Food. — ^Worths Food Byndieate, Ltd. — This food 
has been prepared to meet the need of a diet that shall be at 
once harmless, beneficial, and palatable. It is thoroughly 
cooked, and is easily digested. It contains the right con- 
stituents for a perfect food for the diabetic. It has no free 
starch in it, and the sweetness that it possesses is due to 
the addition of some saccharine. It has a high percentage, 
namely, o*88, of phosphates, and a very low amount of fibre. 
We have tested it upon the class of cases that it should be 
useful in, and we have found that it has come up to our 
expectations of it. 

We desire to draw the attention of members to the fact 
that the Company will procure a gratuitous analysis by Mr. 
Ellwood, their analyst, of the urine of any test case as to the 
•quantity of sugar for six successive weeks. On application 
to the Works at Cheltenham, the requisite six forms will be 
sent to any medical man who may then communicate direct 
with Mr. Ellwood. 

" Perfect " Food.— Worths Food Syndicate, Ltd.— The same 
firm have a food for Infants, Invalids, and the Aged. It is 
termed ^' Perfect," and although this would appear to be 
rather an ambitious title, yet we must confess that the 
analysis of the food justifies It to a very great extent. The 
albuminoids rank as high as 16*21 per cent. It is certainly 
well prepared and should make an excellent food for children 
over six months of age, mixed with and boiled in milk. 

PalatinoidB — Oppenheimer, Son & Co.. Limited.— This well- 
known firm have sent us samples of Palatinoids of the 
favourite formula of the Royal Infirmary, Edinburgh, con- 
sisting of syr. ferri phosph. co., three parts, syr. ferri, quinine 
-et strychninae phosph., and syr. ferri hypophos, co., each one 
and a-half parts. The combination, as is so well recognised, 
has the most marked effect as a tonic, in anaemia, phthisis 
and other lung affections. Each palatinoid is equivalent to 
one teaspoonhil of the fluid preparation, but in a much more 
convenient form. *^ Lapactic " palatinoids consist of aloin, 
gr. }, strychnin, gr. ^, ext. belladon. gr. ^, and ipecac, gr. ^. 
The aloin has its specific action upon the lower bowel, while 
the strychnine increases the peristalsis of the small intestine, 
and the belladonna and ipecacuanha tend to check any colic 
as the result of the stimulation. The palatinoid is of the 
greatest service in the treatment of constipation, and is one 
that will be found to effectually overcome certain abnormal 
conditions of the intestines. 

Nutrient Powder. — Brand and Company, Ltd.— There is a 
-class of patients for whom it is all essential that they should 



NOTES ON NEW PREPARATIONS AND APPLIANCES 65 

obtain the maximum amount of nutriment in the smallest 
compass, and that such food should not be unpalatable. 
The laity firmly believe that " beef-tea " contains everything 
that is needful for the invalid, but as is well known to the 
initiated, this is a fallacy. We have, however, in the 
" Nutrient Powder " prepared by Messrs. Brand and Co., 
an addition to the time-honoured beef-tea, which will give it 
far greater nourishing qualities, and at the same time not 
interfere with its taste. The powder is made from lean 
raw muscle fibre and has all the moisture removed by a 
temperature which is below that at which muscle proteids 
coagulate. It can be digested with ease, and that completely, 
and is therefore peculiarly useful in instances where the diges- 
tion is impaired. We believe, moreover, that the powder will 
be of great service as an addition to an ordinary nutrient 
enema, as it seems that it is readily absorbed from the rectal 
mucous membrane. 

^^ Tabloid " Ouaiacum Resin. — Burroughs, Wellcome ft Co. — 
We have received samples of this recently introduced Tab- 
loid. It is put up in 5-gr. doses, and the Tabloid forms a most 
convenient way of administering the drug, and obtaining its 
beneficial e£fects in cases of tonsilitis, rheumatoid arthritis, 
and other conditions in which it has been found useful. 

^^ Tabloid'' FotasBium Chloride. — The same firm are pre- 
paring Tabloids of the chloride of potassium of 20 grs. each, 
for the use of gouty subjects in the place of the more ordinary 
sodium salt. If it is found that the latter has a disadvan- 
tageous effect in such patients, we cannot think of a more 
suitable preparation to prescribe than this Tabloid. They 
are very easily crushed, and the salt is then immediately ready 
for use at the table. 

^' Soloid " Potassium Permanganate and Alum. — Another of 
their Soloid preparations has been issued in the form of a 
mixture of 3 grs. of potassium permanganate and 5 grs. of 
alum. This useful combination will readily prove of service 
in many conditions in which an antiseptic and, at the same 
time, astringent solution is desirable. In septic ** sore throat," 
particularly that which is liable to attack those who are 
accustomed to work in the wards of a hospital, it will prove 
especially helpful as a gargle, and .should be in the hands of 
hospital nurses and dressers. 



THE LIYINGBTONE EXHIBITION. 

We have heard with much interest of the '* Livingstone 
Exhibition," which is to take place at St. Martin's Town 
Hall on January i to 5. It would appear that the project 
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is a most opportune one, when intense interest is being taken 
in all matters relating to Africa. The Exhibition has for 
its purpose the practical demonstration to the public, and 
particularly that part of it who are interested in travel and 
residence abroad, of such outfit and equipment as shall 
conduce to health and comfort. Her Royal Highness the 
Princess Christian has become the Patron, and Sir George 
Taubman - Goldie, K.C.B., is the President. A Medical 
Conversazione has been arranged for Thursday evening, 
January 4, the guests being invited to meet representatives 
of the London School of Tropical Medicine, and the Liverpool 
School of Tropical Diseases. We understand that Major 
Ross has intimated his intention of being present. Any 
medical man can receive a ticket for this Conversazione by 
applying to Dr. C. F. Harford-Battersby, Secretary to 
the Exhibition, St. Martin's Town Hall, Charing Cross, W.C., 
before January 3. 



NOTES AND NEWS. 



I AM sure that I am merely giving expression to the feeling 
of all the members of the Society by cordially wishing the 
Journal ** many happy returns of the day,'* on this the 
auspicious occasion of its fifth birthday. Its growth during 
the past two years has been most gratifying. Moreover, as 
everyone must admit, it has developed marvellous powers of 
assimilation, judging from the large number of advertisement 
pages which now adorn each issue. Could any foster parent 
have shown more devotion to an adventitious offspring than 
that which the editorial secretary has displayed towards the 
Journal ? Personally, from experience of his untiring work, 
I can answer — none. 



There is no necessity for disguising the truth that the 
Journal has proved a great success. I say this, not with 
any tympanitic idea that in this enterprise others would have 
failed where we have succeeded, but merely with the view of 
reminding the members of the Society that each one in his way 
has the power of making that success still greater. How ? it 
may be asked. By endeavouring to gain members for the 
Society. By n^ver losing an opportunity of encouraging the 
advertisers whose announcements appear in our pages, and 
by always making a point of attending the Cavendish Lecture 
and the Annual Conversazione. These may appear small 
matters, but, as Oliver Wendell Holmes said of Life, that it 
was made up of a bundle of little sticks, so, metaphorically, 
is it in regard to the success of our Journal. 
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In the earlier days of the world's history, as for example in 
mediaeval times, the confidence of the sick room was no more 
preserved than is the case in the present day, and thus it is 
that we are able to indulge in speculation in respect to the 
diseases which befell some of the great men of that period. 
Let me take one example. Everyone knows that Milton was 
blind, but I am not aware that anything has ever been 
sug^g^sted as to the cause of his blindness. Nevertheless, the 
great poet has left on record such a graphic description of his 
symptoms that it is impossible to have any doubt as to the 
nature of the diagnosis. He was induced by a friend to write 
out in full the details of his case, in order that the notes 
might be sent to a then Parisian oculist named Thevenot for 
his judgment and advice, and the following is an abridged 
account of Milton's communication : — 



"It is now, I think, about ten years since I first perceived 
my sight to grow weak and dim. When I used to sit down 
to read as usual in the mornings, my eyes gave me consider- 
able pain. If I looked at a candle, it appeared surrounded by 
an iris. In a little time a darkness, covering the left side 
of the left eye (which was partially clouded some years 
before the other), intercepted the view of all things in that 
direction. Objects, also, in front seemed to dwindle in size 
whenever I closed my right eye. Before I wholly lost my 
sight, as soon as I lay down in bed and turned on either 
side brilliant flashes of light used to issue from my closed 
eyes ; and afterwards, on the gradual failure of my powers of 
vision, colours proportionally dim and faint seemed to rush 
out with a degree of vehemence and a kind of noise. These 
have now faded into uniform blackness, such as ensues on the 
extinction of a candle. The constant darkness, however, in 
which I live day and night inclines more to a whitish than a 
blackish tinge, and the eyes turning round admit, as through 
a narrow chink, a very small portion of light." 

What a picture is this of a well-known disease. Milton 
has unconsciously painted in words that his eyes were the 
seat of increased tension, that he saw ** haloes," and that 
there was a gradual contraction, followed by practically com- 
plete extinction, of his field of vision. Indubitably all these 
symptoms point to the fact that he was the victim of chronic 
glaucoma. 

The mention of Milton recalls that Galileo, a great con- 
temporary of his, also became blind. No doubt for this reason 
there was a common feeling between these two intellectual 
potentates, and this may ^partly have accounted for the special 
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visit to Italy which Milton paid to see Galileo when impend- 
ing blindness was the fate which had befallen them both. 
Possibly they were upon very intimate terms, and after the 
usual greeting the following conversation may have ensued : — 
M. " Well, Gal, how's your sight ? *' 
G. " Bad ; I'm nearly blind. And yours ? '* 
M. '* Gradually getting worse and worse. I know that I 
shall become quite blind. But Tve got a sonnet ready for 
the time when that terrible misfortune comes upon me. 
Listen. 

" these eyes, tho' clear 

To outward view, of blemish or of spot, 
Bereft of light, their seeing have forgot ; 
Nor to their idle orbs doth sight appear 
Of sun, or moon, or star throughout the year, 
Or man or woman." 

G. «' That's beautiful." 

M. " But listen to the encore lines. 

" yet I argue not 

Against Heaven's hand or will, nor bate a jot 
Of heart and hope, but still bear up and steer 
Right onward." 

G. ** How truly pathetic. I wish you would write a 
sonnet for me." 



While, however, the cause of Milton's blindness cannot be 
a matter of doubt, there is, on the other hand, no evidence to 
show the nature of the disease which led to the blindness of 
Galileo. I have not been able to ascertain any facts upon 
this point beyond the bald statement in Lempriere's •* Bio- 
graphy " that Galileo lost his sight three years before he died 
** owing to his excessive application, together with frequent 
exposure to the night air." But the great savant was seventy- 
eight when he died, and therefore his blindness might have 
been due to cataract ; or again, it might have been due to 
something else. However, amid this chaos of unprofitable 
speculation one thing must be certain— namely, that nobody 
examined Galileo with an ophthalmoscope. 



A GOOD story is always worth repeating if it does not 
happen to be " done brown," like an overcooked chestnut. 
But chestnut or no chestnut, I cannot resist quoting the 
following: — A surgeon, whose surgical hobby was polypi, 
made a large and fine collection of these adventitious appen- 
dages. But one day all the specimens mysteriously disap- 
peared. In the course of the next few hours his handy-man 
was found to be very sick, and on being asked by the surgeon 
if he had taken anything to disagree with him, replied that he 
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could only attribute his sickness to the brandied pears which 
had been given him by the cook. On inquiry, it transpired 
that the " brandied pears'* were the polypi which the man 
had pilfered under the belief that he had come across some- 
thing spicy to eat. This is good enough for a tale whether or 
not it be true. 

I HAVE to announce that the Annual Dinner of the Society 
will take place at the Caf6 Monico on Wednesday, Feb- 
ruary 14th, 1900. Of late years these friendly and social 
gatherings have proved most successful. Furthermore, to 
rally round the President upon these occasions is an apt and, 
no doubt a welcome, way of testifying to the appreciation felt 
for the manner with which the presidential duties are dis- 
charged. It may, therefore, be hoped that a record number 
of members and guests will be present at our next annual 
dinner. 

The war in South Africa has given a great impetus to 
many industries, and affected, no doubt for good, thousands 
of the wage-earning class in this country. In this connection 
mention may be made of the following nrms whose assistance 
has been sought. First the proprietors of the well-known 
disinfectant " Izal " were requisitioned to supply the huge 
quantity of 8,400 gallons of their preparation, out of which it 
will be possible to make no less than one million and a half 
gallons of disinfecting fluid. No doubt much of this pre- 
paration will be used tor sanitary purposes, and it speaks well 
for the Government that they have adopted this wise pre- 
caution in the interests of the health of the troops. Again 
I learn from the Lancet that Messrs. Meyer and Meltzer were 
commissioned to equip the operating theatre in the hospital 
at Wynberg, whence most of the wounded in the war have so 
far been sent. Lastly, everyone has heard of the thoughtful 
and kindly gift of Her Majesty the Queen, consisting of a 
box of chocolate, for presentation at Christmas time to each 
'* Thomas Atkins " at the seat of war. Of the three firms 
who were called upon to carry out Her Majesty's commands 
in this regard, special reference should be made to Messrs. 
Cadbury, whose products enjoy such a world-wide popularity. 



Without ceremony and without notice the Out-patient 
Department of the West London Hospital was re-opened 
on Monday, November 13, last. The doors were simply 
thrown open, and the patients walked in, and of those who 
availed themselves of this privilege a solid phalanx of one 
hundred marched to the medical side. The waiting-room has 
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not been encroached upon, and consequently at first there is 
not much to be seen of the great improvements which have 
been carried out. But the change for the better becomes at 
once apparent as soon as an inspection is made of the con- 
sulting-rooms. Take the Ophthalmic and Throat Department 
room ; this actually measures thirty feet in length by twelve 
in width. In addition there is a sort of aneurysmal dilatation 
of the passage leading into the room ; originally this was 
intended for a dark room, and is gradually being equipped for 
that purpose, despite the architectural efforts which were 
made to render it as light as possible. Of all the other 
consulting-rooms nothing but praise can be said. They are 
large, airy, and even lofty, and the various members of the 
staff by whom they are used must already have had occasion 
to appreciate the advantages of their improved surroundings. 



Mr. H. T. Butlin, surgeon at St. Bartholomew's Hospital, 
will deliver the Cavendish Lecture in June next. 



Dr. Aldren Turner, now senior assistant physician at the 
hospital, has been appointed an assistant physician at King's 
College Hospital. 

Since the last issue of the Journal one or two changes 
have taken place in the staff of the hospital. Dr. J. B. Ball, 
the President of our Society, in October last resigned his 
beds as physician to the institution, and has been allotted beds 
in connection with the throat, nose, and ear department, of 
which he has been for some years in charge. The vacancy 
thus created on the medical side has been filled by the pro- 
motion of Dr. Seymour Taylor who, after fourteen years of 
arduous out-patient work as an assistant physician, has at 
length gained his just reward. From the shoals and troubled 
waters of the out-patient department, and the strong south- 
westerly gales of the flatulent patients thereof, he has now 
sailed into the placid haven of the wards where the 

*' Constipations " cease from troubling 
And the dyspeptics are at rest. 



The discussion on syphilis arranged for the February 
meeting of the Society is certain to prove both attractive 
and popular. The medico-cosmopolitan character of syphilis 
as a subject of debate will no doubt bring many members to 
the meeting anxious to take part in the discussion. The 
members may be reminded, too, that the President and 
Council will be glad to welcome visitors introduced by 
members, for the purpose of speaking. The freer that the 
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interchange of opinion is, the more interesting are the 
proceedings likely to prove. On going to press 1 hear that 
the discussion will be opened by Mr. Alfred Cooper. 

The fourth installation ceremony of the Cavendish Lodge 
(No. 2620) took place on Wednesday, October 18 last, 
when Bro. J. D. E. Mortimer was duly installed in the 
Worshipful Master's chair. He afterwards invested the 
following brethren as his officers for the ensuing year : W. 
Bro. Symons Eccles, I.P.M. ; Bro. Bidwell, S.W. ; Bro. 
Percy Dunn, J.W. ; Bro. Beresford Potter, Chaplain ; Bro. 
J. H. Menzies, Treas. ; W. Bro. P. S. Abraham, Sec. ; Bro. 
G. C. Cathcart, S.D. ; Bro. T. S. Tuke, J.D. ; Bro. Hand- 
field Jones, I.G. ; W. Bro. F. Lawrance, D.C. ; Bro. W. 
Nicholl, Organist ; Bro. G. Richardson, Steward ; Bro. R. W. 
Lloyd, Steward ; Bro. Madden, Tyler. A P.M. jewel was 
presented to W. Bro. Symons Eccles. Previously to the 
installation Bro. Chalmers Brown was passed to the second 
degree. The brethren and guests afterwards dined together. 



The rebellion in South Africa, the progress and incidents 
of which will be certain to afford more interesting reading to 
posterity than has, so far, been the case with us, has deprived 
the hospital of the services of the out-patient porter — Ames. 
He was a reservist of the Yorkshire Regiment, and, after 
doing duty for a week in the new out-patient department, 
he left for Southampton with his regiment for the Cape at 
the latter end of November. Since then his wife has baen 
ponfined — of twins. She is being allowed, however, 12s. 6d. 
a week by the Committee pf the Hospital, and the Staff 
have arranged to raise this sum to the amount which Ames 
was accustomed to receive as his weekly wages. 

It is evident that the British Lion, with the all-pervading 
conviction in his great strength, will stand a good deal of 
tail-twisting before he thinks it worth his while to turn round 
and, with the stioke of a paw, convert his foe into a ghastly 
mixture of lifeless clay. Metaphors, however, apart, it is 
doubtful whether the Government have quite fully estimated 
the task which they have undertaken in South Africa. 
Supineness has certainly been shown by their inexpedient 
refusal of offers of skilled surgical assistance. Despite the 
fact that upwards of 100,000 troops have been despatched 
to the seat of war, the Government have appointed only 
three surgical consultants to supplement the Medical Staff 
of the Army. On^ the other hand, it is well known that 
many surgeons attached to London and other hospitals 
have offered their services — not with a view to being paid 
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at the rate of ;^5,ooo per annum — but at their own exf>ense. 
All such offers, however, have been declined. How different 
is the state of things in this regard in Germany! In 
the Fatherland the services of all the leading hospital 
surgeons are especially retained by the Government, and 
when war breaks out they are called upon to proceed to the 
front in order that the men fighting for their country may 
be provided with the best surgical skill that a country, grate- 
ful for the sufferings which they undergo, can furnish. 

Any one who happens to glance at the money article in his 
morning newspaper will b^ reminded of the fact that certain 
"stock" have nicknames attached to them. For example, 
mention may be made of ** Berwicks," "Bullocks," "Brums,** 
" Sarahs," " Berthas," " Can-Pacs," and so forth. These terms 
of abridgment, if not of endearment, are useful and expedient, 
and no doubt facilitate business. Last October, in this 
colunm, I referred to a few matters about the " Operation Stock 
Market," and I have since been wondering how the abridg- 
ment process would apply to it. 

Recently two practitioners went on 'Change with the 
following result. P, : " What price * Pendes ' this morning ? " 
(laparotomy for appendicitis). Surgeon (boldly, on the 
strength of a limp operation list) : " Firm at 78|." P. : " Too 
high ; ril have to wait for the fall of the market." Then 
curiously enough the market went all to pieces quite suddenly 
until the price fell to 25^ (Ex-Div.), at which point business 
was finally transacted. Another case. P. : "What's the lowest 
quotation for Ex-eyes ? " (so-called from Exc-i-sion of the 
globe). Ophthalmic Surgeon : " The price is fairly steady at 
21, but there's no saying the market may drop." It did. 



and business was done at 8|. 



P.D. 
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THE TREATMENT OF PRIMARY AND SECONDART 

SYPHILIS. 

By Alfred Cooper, F.R.C.S. 

Consulting Surgeon to the West London Hospital, 6^., S^, 

Your Council did me the honour of asking me to open a 
discussion this evening on the treatment of primary and 
secondary syphilis, which I will now attempt to do. 

Before we treat primary syphilis we must be very careful 
of our diagnosis of the sore, as many sores are met with, show- 
ing induration, possibly simply inflammatory in nature and 
frequently due to the application of irritating substances, 
which, if left without any treatment save by local applications, 
would be followed by no further symptoms; but what we 
have to deal with this evening is the typical indurated 
chancre with inguinal glands standing out prominently. In 
considering the treatment of this sore, the first question as to 
whether abortives are useful or the reverse is one of con- 
siderable importance; various methods have been suggested 
for destroying the induration, and some are still practised. 
My own opinion may be summed up once for all: I place 
no reliance whatever either in excising the indurated sore or 
attempting to destroy it by any cauterant. My firm belief is 
that the induration is a local manifestation of constitutional 
infection, which would continue to develop itself even if it 
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were possible to remove the lesion. The induration, in my 
opinion, is the result of a previous and complete contamination 
of the system. It is now an established fact that mercury 
is the best agent to be relied upon in treating the indurated 
sore, and its use should be commenced as soon as the 
diagnosis is made. The application to local sores should be, 
I think, black wash or equal parts of mercurial ointment and 
vaseline ; the sores, as a rule, readily heal under the influence 
of mercury used externally and administered internally. You 
may get a sore running into phagedaena, when it would be 
unwise to use any mercury at all. In this case the local 
treatment would consist of putting the patient into a hot 
bath until the sore assumed a healthy character. I have 
seen the most serious results occur when mercury has been 
given. 

The modes of administering mercury are many. It is of 
the greatest importance that the mercurial treatment should 
be carried out thoroughly and systematically, for upon this 
will depend not only the future welfare of the patient, but 
possibly of others near and dear to him. I can conceive of 
nothing more disastrous than for a man who has had syphilis, 
and who has undergone treatment, to discover that he has 
transmitted the disease not only to his wife but also to his 
offspring. 

It has been stated, by no less an authority than Sir William 
Gowers, that syphilis is an incurable disease — a dictum with 
which I by no means agree. It is a matter of great difficulty 
to tell when a patient is cured, for so many cases are met 
with in which there is a recrudescence of the disease after 
a long period of immunity from the symptoms, but we can 
speak with greater confidence of the future if we have seen 
that a long and efficient course of mercury has been under- 
gone. I shall only allude to the treatment of syphilis by 
mercury this evening, although of course there are various 
remedies indicated during the progress of the disease, but I 
think there are very few who will contradict the axiom that 
mercury is the antidote against the syphilitic virus. 

There are numerous methods by which mercury can be 
introduced into the system, viz., by the mouth, by sub- 
cutaneous injections, by inunctions, by the vapour bath or 
fumigation, and the less familiar treatment by suppositories 
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by mercurial baths and by plasters. In this country the 
routine during the early stages of the disease is to administer 
the drug by the mouth, usually in the shape of pills or 
tabloids. The common form of the pill is that of the blue 
pill — 3 to 5 grains with a quarter to half a grain of opium 
twice or three times daily, or one grain of mercury and 
chalk, with one grain of Dover's powder three or four times 
daily, but what I have found to possess great advantages 
over other drugs is the tannate of mercury. This preparation 
is not acted upon by the gastric secretions, but passes into 
the duodenum imchanged, and is subsequently re-acted upon 
by the alkaline secretions of the small intestine, and is 
thereby reduced to extremely fine microscopical globules of 
metallic mercury, so small as to allow of a direct absorption 
by the villi of the small intestine. Its chief advantages are, 
first, that it does not derange the stomacMto such a degree 
as the other mercurial preparations, and in a large majority 
of cases exercises no irritating influence upon the intestinal 
walls. In this respect it possesses great advantages over the 
substances more commonly in vogue : it is quickly absorbed 
and quickly eliminated; it does not produce stomatitis to 
such a degree as other mercurial preparations, and since it 
has no cumulative properties it can be abandoned directly 
the gums show the least sign of soreness. It can be given in 
doses of from one to two grains in pill form three times a 
day, and only in a few cases is it necessary to combine with 
it any opium. 

The mercurial treatment should, of course, be a long one 
to be thoroughly efifectual, and should extend over two years. 
In France they continue treatment for three or four years. 

We next come to the treatment by intra-muscular injec- 
tions of mercury, which I have found most successful ; the 
only disadvantage I know is that some patients object to 
being pricked. Since 1894 ^ bave used hypodermic solution 
of sozoiodol of mercury in ^ of a grain for patients once a 
week with great success. 

Another favourite remedy is by inunction, of which one 
cannot speak too highly ; its only objection being that it is 
dirty and spoils the patient's clothes. 

At the present time at the Lock Hospital syphilis is being 
treated by intravenous injections of mercury, and Mr. 
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Ernest Lane (one of the surgeons there) assures me that he 
is very satisfied with the results he has had. This treatment 
was originally suggested by Bacelli in 1893. Cyanide of 
mercury is considered the best preparation to use for this 
treatment. It is considered to have an immediate effect upon 
the syphilitic lesions, a chancre showing signs of healing within 
twenty-four hours ; the amount of mercury can be varied 
with absolutely scientific precision. The disadvantages are, 
first, that the patient objects to the operation — especially 
females ; secondly, the patient has to see the surgeon every 
day for a long time, which makes it expensive ; and thirdly, it 
is useless to hospital out-patients owing to general dirt, 
alcoholism, &c. 

There are also mercurial vapour baths which, in Mr. 
Henry Lee's time, were very popular, but they have been 
disused of late years, not being considered so curative as other 
forms of giving mercury. 

The points as regards regularity of living, and specially 
as regards alcoholism, are most important ; the patient gets 
well quicker with no alcohol ; according to the old saying, 
** If you want to keep anything put it in spirits,*' so it is 
with syphilis. If a stimulant is necessary I allow a light 
beer, claret, or Moselle. 

I hope I have now mentioned the principal points in the 
treatment of primary and secondary syphilis, and I trust we 
may have a good discussion on this most important and 
common disease. 



THE SUBQIGAL TREATMENT OF DILATATION OF 

THE STOMACH.' 

By Leonard A. Bidwell, F.R.C.S. 

Senior Assistant Surgeon to the West London Hospital, Dean of 

the Post-graduate College^ S^c. 

In the short time allowed for reading a paper, I fear that 
any attempt at a full description of the causes, the diagnosis, 
and even of the diflerent varieties of dilatation of the stomach 
will be impossible. I will, however, briefly refer to some 
points before describing my experience of surgical treatment. 



* A paper read before the meeting of the Society on January 5, I9cx>. 
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The following are the principal causes of dilatation of the 
stomach : — 

(i) Cicatricial contraction of the pylorus, due usually to 
old gastric ulcer. (2) Malignant disease of the pylorus. 
(3) Adhesions outside the pylorus. (4) Gastroptosis. (5) 
Spasm of the pylorus from ulcer, or from excess of free 
hydrochloric acid. (6) Atony (?). (7) Various neuroses, and 
(8) Floating kidney on the right side. It is only to the first 
three of these causes that I can refer in this paper. 

With regard to diagnosis, the following are the principal 
methods of examining the stomach : — (i) Inspection. (2) Pal- 
pation. (3) Percussion. (4) Auscultation. (5) Intubation. 
(6) Artificial distension of the stomach with gas, and (7) the 
chemical examination of the stomach contents. It would take 
too long to refer to these methods in detail, but I would point 
out that on inspection of a case of pyloric stenosis one often 
sees, not only a rounded tumour, caused by the dilated 
stomach, but waves of peristalsis passing across the abdomen 
from left to right. The methods of palpation and percussion 
are so well known that nothing need be said. I might, how- 
ever, mention that by auscultation we may hear splashing 
sounds within the stomach and bubbling of gas in the region 
of the pylorus. Intubation is a most valuable method, and 
its use should never be omitted in the examination of a case 
of dilated stomach, except where active ulceration is strongly 
suspected. A soft rubber tube is swallowed by the patient 
with practically no discomfort, the stomach contents can then 
be evacuated by expression of the stomach or by the attach- 
ment of a syphon tube. It is usual, half an hour before using 
the tube, to give Ewald's test breakfast, which consists of a 
plain roll and half a pint of warm water or weak tea ; the fluid 
obtained after extraction is available for the application of 
chemical tests. To cause artificial distension of the stomach 
the two constituent parts of a Seidlitz powder may be given 
separately in a little water, the carbonic acid gas generated 
causes dilatation of the stomach, and enables one to define its 
limits with precision ; this method, however, causes con- 
siderable discomfort to the patient, since carbonic acid gas 
produces spasm of the pylorus ; less discomfort is experienced 
if the stomach be distended by air pumped into the stomach 
by means of the stomach tube. The chemical examination 
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of the stomach contents is undertaken to determine whether 
there is an excess or absence of free hydrochloric acid and of 
lactic acid or acid lactates. The simplest test for hydrochloric 
acid is a solution of phloroglaucin and vanillin in absolute 
alcohol ; a few drops of this are placed in a china plate and 
a drop of the stomach filtrate is placed close to it, so that the 
edges of the two drops coalesce, the plate is then warmed, and 
if any free hydrochloric acid is present, a red tinge appears ; 
the amount can be estimated by making a control test with 
a I per cent, solution of the acid. The easiest test for lactic 
acid or acid lactates, is to place a few drops of neutral ferric 
chloride solution in 3 drachms of i in 20 carbolic acid, and 
then add water until an amethyst blue colour results ; a few 
drops of the stomach filtrate added to this will produce a 
yellow colouration if lactic acid or acid lactates be present. 

These tests are of importance in distinguishing between the 
various forms of dilated stomach ; thus in malignant disease 
we usually get an excess of lactic acid and an entire absence 
of hydrochloric, and in gastric ulcer or cicatricial contraction 
due to this we find an excess of free hydrochloric acid, and 
in dilatation due to gastroptosis or to neuroses, we find 
the amount of free hydrochloric acid fairly normal. The 
foregoing, however, is not absolutely correct, and I have 
obtained false information in two of my series of cases. In 
case No. 13, which was advanced malignant disease, an 
excess of free hydrochloric acid was demonstrated, and in 
case No. 12 there was an entire absence of free hydrochloric 
acid, although the dilatation was due to cicatricial contraction. 
The presence or absence of a tumour is not of much value in 
the diagnosis of a case, although in some one can be felt in 
the region of the pylorus ; and when the stomach has been 
much dilated this tumour may be freely movable and may 
be found even as low as the iliac fossa. As a general rule, 
however, in malignant disease, if a tumour can be felt the 
case will prove to be too far advanced for radical treatment, 
and its absence is certainly no evidence against the exist- 
ence of this disease; on the other hand a distinct nodule 
can sometimes be felt in cicatricial stenosis, and a small 
movable tumour was felt before operation in cases Nos. 10 
and II. Another well-recognised symptom of malignant 
disease, namely, coffee-groimd vomit, is often not present 
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till late in the case, and so its absence is of no clinical 
importance. 

Briefly, then, the symptoms of malignant disease of the 
pylorus which would indicate surgical interference are : — 
(i) Pain, usually localised to the pyloric region and felt in 
the back. (2) Signs of dilatation of the stomach. (3) Retching 
and vomiting usually only after solids. (4) Peristaltic waves 
seen over the stomach area. (5) Absence of free hydrochloric 
acid from the fluid obtained on passage of the stomach tube 
or from the vomited matter. (6) Progressive emaciation. 
(7) Obstinate constipation, and (8) Progressive anaemia. 
The age of the patient has also to be considered, for, as a 
rule, dilatation in patients under 40 years of age is due 
to cicatricial contraction, since malignant disease is uncommon 
under that age ; however, in two of my cases, Nos. 2 and 4, 
malignant disease was present at the ages of 31 and 34 
years respectively. 

The surgical procedures which are undertaken for the 
relief of dilated stomach vary with the cause. In malignant 
disease they are either pylorectomy or gastro-enterostomy ; 
in non-malignant stenosis they are either pyloroplasty, gastro- 
enterostomy, Loreta's operation, pylorectomy, or division of 
adhesions. In gastroptosis and neurotic cases lavage and 
massage will usually suffice, but in obstinate or long-standing 
cases, where the dilatation does not yield to these means, the 
following operations may be undertaken. In gastroptosis the 
stomach may be stitched to the parietal peritoneum (gastro- 
pexy), and in simple dilatation the capacity of the stomach 
can be diminished by folding in and suturing a portion of the 
anterior wall of the organ (gastroplication). 

I think that I can best illustrate some of these methods of 
treatment by a brief review of the sixteen operations on the 
stomach which I have performed, and which are set out in 
tabular form ; eleven of these were for malignant disease, five 
of whom died within a fortnight, the remainder living some 
months, and five were operations for cicatricial stenosis, all 
of which were successful. Of the malignant cases seven 
operations were gastro-enterostomies with three deaths, three 
were pylorectomies with one death, and one was a fatal 
pyloroplasty. The causes of death were as follows: — one 
gastro-enterostomy died from broncho-pneumonia on the 
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tenth day ; the second died from exhaustion from a gastric 
fistula, for which the operation had been done ; the third case 
died on the ninth day, the autopsy showing that, although 
all the stitches held firmly, and no place could be found from 
which extravasation had occurred, a collection of pus existed 
behind the stomach. The case of pylorectomy was lost by 
an accident, death occurring on the sixth day from kinking 
of the jejunum produced by the adhesion of a coil of gut to 
the surface of the stomach; both intestinal and stomach 
wounds were watertight and no extravasation had taken 
place. The case of pyloroplasty died from exhaustion on the 
sixth day, and although the stomach wall had been sutured 
close to the growth, the stitches had held perfectly, and there 
had not been any extravasation. 

The mortality of these cases appears large, but I must 
point out that the whole series of cases with the exception of 
two were suffering from advanced malignant disease with 
evident tumour, and were worn out by long-standing and 
frequent vomiting. In such cases the peptic glands seem to 
lose their power of secretion, and the long absence of food 
from the intestinal tract appears to destroy the patient's 
power of assimilating nourishment when it is given after a 
gastro-enterostomy. Finally, I would mention that I have 
made no selection of cases, and have quite disregarded the 
effect on my statistics in considering the question whether an 
operation gave any hope of relief or comfort to the patient. 

Of the cases which recovered one died two months later, 
but the others are still alive. 

All the gastro-enterostomies were performed by Halsted's 
method for lateral anastomosis, by sutures alone without any 
apparatus, and in all but one the jejunum was attached to 
the posterior surface of the stomach so as to prevent regur- 
gitation of bile and intestinal contents into the stomach. 

In the successful cases of pylorectomy a posterior gastro- 
enterostomy was performed a fortnight before the removal of 
the growth, the patient receiving plenty of nourishment by 
the mouth in between the two operations. In the fatal case 
the operation was performed by Kocher's method, and would 
have been successful but for the occurrence of a kink in the 
jejunum. 

I would like to refer in fuller detail to one of the successful 
cases of pylorectomy. 
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Cases Nos. 3 and 15 on list. — W. G., a healthy-looking man, 
was admitted into the West London Hospital, under the care 
of Dr. Ball, in July, 1899. He had been suffering for some 
months from indigestion and vomiting, and on examination 
a dilated stomach was found. The vomiting became less 
frequent when the patient was kept in bed on a limited 
diet, but the dilatation of the stomach remained^ the lower 
limit of the organ being two inches below the umbilicus; 
waves of peristaltic contraction also could be seen passing 
over the swelling from left to right. The vomit was 
examined and found to contain no free hydrochloric acid 
and excess of lactic acid. 

The stomach having been washed out previous to the 
operation, the abdomen was opened in the middle line above 
the umbilicus, and a small growth was found involving the 
pylorus, which, however, was freely movable, and no glands 
were affected. It was clearly a suitable case for pylorec- 
tomy, but as the risk of this operation is lessened when the 
operation is performed in two stages, it was decided to do 
gastro-enterostomy only in the first instance ; accordingly a 
hole was torn through the gastro- colic omentum and the 
posterior surface of the stomach exposed ; a piece of jejunum 
was then picked up and turned round on its axis and held to 
the posterior surface of the stomach by an assistant; the 
two pieces of gut were then united by a row of quilt sutures 
passing through the peritoneal, muscular and submucous 
coats. A lateral anastomosis was then effected, all the 
sutures being passed before the opening in the stomach 
and jejunum were made; this opening was about 2^ inches 
in length. The abdominal wound was closed in layers, and 
the patient made an uneventful recovery, and took plenty 
of nourishment by the mouth. Eighteen days later the scar 
was re-opened and the pyloric tumour brought out of the 
wound ; an elastic ligature was placed round the duodenum 
and the stomach was compressed between the fingers of an 
assistant. The gastro-colic and gastro-hepatic omenta were 
then divided after the application of ligatures along the 
portion to be removed, and after the application of clamps 
on each side of the tumour the whole mass was cut away 
with scissors. The cut end of the stomach was invaginated 
upon itself and secured by a continuous suture going through 
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all the coats, and then with another going through the peri- 
toneal and muscular coats only. The end of the duodenum 
was treated in a similar way. The patient had no discomfort 
after the second operation, and commenced feeding by the 
mouth on the following day ; he made an uneventful recovery 
and left for a convalescent home a month later. 

Turning now to the non-malignant cases, we have a series 
of five operations on four patients. 

The first was a woman, aged 39 years, whose stomach 
was enormously distended and extended down to the iliac 
fossa; she was not emaciated, and gave a vague history 
of previous gastric ulcer. On opening the abdomen a 
small, hard mass was found at the pylorus, and enlarged 
glands were felt extending up to the hilus of the liver. 
Under the impression that the disease was malignant, and 
incapable of removal, a posterior gastro-enterostomy was 
performed. This was done in January, 1897; ^^^ stomach 
regained its normal size, the patient becoming quite well and 
plump. A couple of years later the stomach again began to 
dilate, and as it was evident that the anastomotic opening 
was contracting, another operation was advised. On re- 
opening the abdomen the growth at the pylorus was found to 
be smaller, and the enlarged glands could no longer be felt. 
As the obstruction was now evidently cicatricial in origin, it 
was decided to perform a pyloroplasty. This was done and 
the patient made a perfect recovery. 

The next case was that of a man, aged 54 years, who had 
very severe pain in the pyloric region, together with some 
dilatation of the stomach. Peristaltic waves could be seen 
passing over the stomach, and a small movable tumour 
ooold be felt in the pyloric region on deep palpation. 
On opening the abdomen a small, hard tumour was found 
involving the pylorus, but as the evidence was against malig- 
nancy, an incision was made into the anterior surface of the 
stomach, and the pylorus dilated with the fingers according 
to Loreta's method. The patient has remained in good 
health ever since. 

The next case is, I think, of sufficient interest to justify a 
more detailed account, and I will take this opportunity of 
describing the operation of pyloroplasty. Mrs. £., aged 62, 
came under my care in May, 1899, with the following history : 
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She had good health till fifteen years before, when she suddenly 
vomited a quantity of blood ; she had no indigestion, and had 
no further trouble for about ten years. She then had several 
attacks of so-called influenza, which left her very weak. She 
had lost flesh (about three stone) during the last fourteen 
months, and had suflered from gastric pain, flatulence, vomit- 
ing and constipation. She regained one stone under diet and 
treatment, but continued to vomit an enormous quantity about 
once a week ; although she continued on a special diet, and 
rested in bed, she had been vomiting about twice a week till 
fourteen days before, since when she had been vomiting daily ; 
she had lost 7 pounds in weight during the past month. 
On examination, the stomach was found to be dilated, its 
lower border extending a hand's breadth below the umbilicus ; 
a very movable tumour the size of a hen's egg could be felt 
about midway between the umbilicus and the right anterior 
superior iliac spine. The vomit was tested and found to 
contain an excess of free hydrochloric acid. 

The patient was anaesthetised by Mr. Stormont Murray on 
May 19, 1899, ^°<i I operated with the assistance of my col- 
league, Mr. Cheatle. The abdomen was opened in the middle 
line above the umbilicus, and an enormously dilated stomach 
found ; the small movable tumour felt before the operation 
proved to be the pylorus, and although a small gland could 
be felt in the gastro-hepatic omentum, the tumour appeared 
to be cicatricial in nature, and the chemical examination of 
the stomach contents bore out this view. It was, therefore, 
decided to perform a pyloroplasty. An incision, about 2^ 
inches long, was made over the long axis of the tumour, 
extending for one inch on each side into the stomach and 
duodenum beyond the stricture; the stomach was emptied 
by means of a large drainage tube, and had to be emptied 
again before the close of the operation on account of the 
amount of mucus secreted. The pylorus was then completely 
divided with scissors in the line of the horizontal incision^ 
and the extremity of the incision in the stomach was brought 
opposite to and united to the extremity of the incision in the 
duodenum, so as to convert the horizontal incision into a 
vertical one ; the wound was sewn up first with a continuous 
suture uniting all the coats, and then with two continuous 
quilt sutures involving the peritoneal, muscular, and sub- 
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mucous coats only. On completion of the operation the new 
pyloric opening admitted three fingers readily. The patient 
did not suffer from any shock and only vomited during the first 
twenty-four hours after the operation, during which time she 
had nothing but hot water by the mouth ; on the following 
day she had half-ounce doses of barley-water or Valentine's 
meat-juice and water, together with nutrient enemata and 
suppositories. On May 31st the amount of nourishment 
was increased to two ounces at a time, and the nutrient 
enemata were discontinued; on May 22nd the nutriment 
was increased to five ounces, and eggs and jelly were added ; 
on May 23rd custard pudding was allowed and the nutrient 
suppositories were stopped. She was kept on slop diet till 
May 29th when a sole was given, and a day later she had 
chicken. Her recovery was perfect, and I saw her three 
months ago, when she informed me that she was in perfect 
health. 

The last case was that of a woman, aged 40 years, who 
had been admitted into the West London Hospital with a 
severe attack of haematemesis and pain. She was kept on a 
rigid diet and in bed, but at the end of a month she still 
complained of violent pain, and there were signs of dilatation 
of the stomach. The abdomen was opened in the middle line 
above the umbilicus, and it was found that the omentum was 
adherent to the stomach in the region of the pylorus; the 
omentum was divided, after ligature, without disturbing the 
adhesions, with the result that the dilatation was relieved. 

This series of cases, I think, shows that operations for 
non-malignant stenosis of the pylorus are very successful, the 
mortality in my cases being m7, and unless the case be left 
too late, and the patient become exhausted by frequent vomit- 
ing, &c., there is no reason why the operation should not be 
absolutely successful. As an illustration of the safety of 
gastro-enterostomy in non-malignant disease, I would mention 
a series of twenty-one cases without a death reported by 
Doyen, of Paris. The most desirable operation in non- 
malignant stricture is, I think, pyloroplasty, since the open- 
ing in gastro-enterostomy seems to have a great tendency 
to contract ; the same remark applies to Loreta*s operation. 
The mortality of pyloroplasty is uncertain, but is stated by 
Mickulicz to be 11 per cent., but I am inclined to think this 
too high in non-malignant cases. 
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In malignant cases there is absolutely no question that the 
fatal issue, in nearly all the cases, was due to the delay in 
seeking operative relief, and I am inclined to think that an 
operation undertaken in the early stages of malignant stric- 
ture will not be followed by a much higher mortality than a 
similar procedure in a cicatricial stenosis. The important 
point then is to make an early diagnosis ; unfortunately this 
is a great difficulty, and so an exploratory operation is to be 
recommended in doubtful cases. With regard to the nature of 
the operation, in cases where no tumour can be felt by palpa- 
tion, and only a small one is found on opening the abdomen, 
pylorectomy should be performed, but I believe that the risk 
of this operation is greatly lessened by performing it in two 
stages, namely, first do a gastro-enterostomy, then when the 
patient has been fed by the mouth for about fourteen days, so 
as to build up the strength, the abdomen should be reopened 
and the pyloric growth removed in the manner already 
described. In cases of advanced malignant diseases, where 
a large tumour can be felt beforehand, and when on opening 
the abdomen adhesions and glands are found, a gastro- 
enterostomy will give considerable temporary relief — the 
pain and vomiting being lessened and the dilatation of the 
stomach subsiding. I might mention that I should not do 
pyloroplasty in another case of carcinoma, as it is most 
important to have a perfectly healthy stomach for the inser- 
tion of the sutures. 

Finally, I would point out that after all these operations on 
the stomach the patients were fed by the mouth on the day 
following the operation, and the amount of nourishment was 
gradually increased till about the twelfth day, when ordinary 
diet was given ; no bad result was traceable to early feeding. 
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A SEBIEB OF FORTT-THREE GONSEGUTIYE 
OTNJSCOLOGICAL OPERATIONS DURING 1899. 

By J. A Mansell Moullin, M.D.Ox., M.R.C.P. 

Physician to the Soho Hospital for Women ; Physician for Diseases 

of Women, West London Hospital. 

The following cases are arranged in their order of sequence, 
and include most of the major operations met with in gynse- 
oology. Two fatalities occurred during the year, one a young 
woman the subject of long-standing suppurative salpingitis, 
the other a case of myomectomy. 

A few observations based on the experience derived from 
the year's work may not be without interest to the readers 
of the Journal. 

The list includes eighteen ovariotomies, that is, the removal 
of the ovary for cystic disease ; cases of inflammatory disease 
of the ovary and Fallopian tube being classed under the 
head, '* Removal of the Appendages," nine in number. 

Of the eighteen, one only was removed by the vaginal 
route. The advantages of operating by this route in suitable 
cases are not inconsiderable. In No. 37 a dermoid cyst 
the size of a large egg was first tapped and then removed 
without difficulty through an opening in the posterior vaginal 
wall. When the cyst presents in Douglas' pouch, and is 
freely movable, I am strongly in favour of this operation. 
It is no small advantage to avoid the incision of the abdo- 
minal wall and the possible weakening of that important 
structure. The vaginal wound is best brought together with 
a few interrupted catgut sutures and protected by the inser- 
tion of a small strip of cyanide gauze. So little disturbance 
followed this operation that, when the effects of the anaesthetic 
had passed off, the patient was anxious to get about. There 
are no abdominal dressings needing attention, nor indeed, 
after the gauze is removed on the second day, is there a 
surgical dressing of any kind. 

Case 10 is one of very great interest, being a good example 
of the disappearance of papilloma, even after infecting the 
peritoneum, when the exciting cause has been removed. The 
abdomen had already been opened in the Channel Islands, 
and the operation abandoned as one of malignant disease and 
hopeless. On April 8, 1899, I reopened the abdomen, which 
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was enormously distended with ascitic fluid, and successfully 
removed both ovaries. They were cystic, about the size of 
a large orange, and covered with soft papillomatous growths. 
These had invaded the neighbouring peritoneum, and the 
broad ligaments also appeared to be thickened and infiltrated. 
No reaccumulation of ascitic fluid took place, and recovery 
was uneventful. This morning, January 25, 1900, I hear my 
patient has continued to gain in strength ever since the 
operation, and is now in perfect health, able to take active 
exercise, and perform heavy work in the garden. 

Three operations were undertaken for the repair of hernia 
resulting from previous incisions in the abdominal wall. In 
the West London Medical Journal, vol. iv., No. 3, I have 
already detailed my experience in suturing the abdominal wall 
in ovariotomy ; and the plan I advocated there I have con- 
tinued to practise with the best results. The suture en masse 
with silkworm gut is without doubt the most satisfactory 
form of suture. Each suture should be inserted about a 
third of an inch from the cut margin of the skin, carefully 
passed through all the structures, including the aponeurosis, 
which is very liable to retract, and brought out at the cut 
margin of the peritoneum. While my assistant holds these 
sutures on the stretch the whole cut surface of the abdominal 
wound is fully exposed to view ; and I bring the edges of the 
aponeurosis together with interrupted sutures of fine catgut. 
This can be done very neatly and accurately, and the silkworm 
gut sutures are then brought together and fastened over all. 
The cut edges of the skin, aponeurosis and peritoneum are 
thus secured in perfect anatomical apposition. The catgut 
can be very perfectly sterilised, and I have not met with a 
single case of suppuration or trouble arising from its use. 
It is not such an easy matter to repair a hernia of an abdo- 
minal incision as at first sight might appear. Unless the 
aponeurosis can be felt as a hard sharp ring surrounding the 
protrusion it is worse than useless to attempt it. The wound 
requires reopening well above and below the limits of the 
ring, and some of the redundant skin may be cut away. Be 
careful not to remove too much. A deep dissection has then 
to be made in the direction of the margin of the aponeurosis, 
and its upper surface carefully denuded. If the ring is a 
large one, there will be found to be considerable tension on 
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attempting to bring the edges together. In Case 35 I found 
it necessary to use silkworm gut sutures placed tolerably 
close, and passed well into the substance of the aponeurosis 
on either side. The result was successful. 

Case 24 was one of ectopic or tubal gestation at about the 
tenth week. No rupture or haemorrhage had taken place, 
and at the operation a living foetus of that period was removed 
with a large placental mass. Smart haemorrhage attended 
the operation, but was successfully controlled by sponge 
pressure. Previous to operation the case was regarded as 
one of haematocele. There was the usual ill-defined and very 
tender swelling on one side of the uterus, pushing it over to 
the opposite side of the pelvis and fixing it in that situation. 
There was a history of sudden advent of pain, and there had 
been some irregular losses. It would appear that the signs 
we usually attribute to pelvic haemorrhage, and the presence 
of clot, are not necessarily produced by that cause. The 
arrested ovum grows very rapidly, and the enlarged tube falls 
down over the ovary and makes a nest for itself in Douglas' 
pouch by the side of the uterus, uniting the neighbouring 
parts together and giving rise to this ill-defined swelling. 
When haemorrhage takes place it may add to the size of the 
tumour or give it a cystic character, but the physical signs 
as found in the pelvis exist before the haemorrhage. It may 
therefore be very difficult or impossible to decide whether the 
gestation is still progressing or has already terminated in 
haemorrhage and abortion. I maintain that this is another 
confirmation of the view I have always held, that it is better 
to operate in all such cases. 

Abdominal hysterectomy was performed on three occasions 
for fibroid tumours, twice by the subperitoneal method and 
once by the use of the wire. In the latter case the pelvis 
was occupied by a large pyosalpinx, and much time having 
been taken in removing it, the wire was placed round the 
stump as the quicker course. All cases made a good 
recovery. 

In three other cases' myomectomy was performed for the 
removal of large subperitoneal tumours. One case terminated 
fatally without any obvious cause being discovered after 
death. 

A very interesting address by Dr. Champneys on ** Some 
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Points in the Natural History of Uterine Fibroids," was 
published in the Lancet of January 20. He points out, first, 
that the mortaHty which directly results from the presence 
of fibroid tumours, apart from operation, is a very small one. 
The statistics of the post-mortem room at St. Bartholomew's 
Hospital from 1866 to 1898 only furnish three such cases. 
Then, taking the statistics of three of the large hospitals, 
St. Thomas's, St. Bartholomew's, and the Middlesex, with 
those of the Samaritan and the Chelsea Hospital for Women, 
he shows the mortality for the last ten years after abdominal 
hysterectomy has been 17 per cent. The mortality, moreover, 
has not diminished during that period Certain operators 
with a large number of operations to their credit can show 
better results, but it is a well-known fact that frequency of 
operating lessens the mortality by including many cases that 
are easy and simple, but it does not follow that the practice 
of the operator is any better than that of those who have 
been less fortunate. He draws the conclusion that in very 
many instances the operation is unjustifiable, and generally 
that the game is hardly worth the candle. 

We may at once grant the facts brought forward. Although 
there are many sources of error which, to some extent, invali- 
date conclusions derived from such statistics, yet there is 
little doubt that the mortality from fibroids apart from opera- 
tion is a small one. 

The invalidism and suffering which they often give rise 
to is, however, very great, and when the life of the patient is 
rendered intolerable we need not, I think, after taking into 
consideration the circumstances of the case and the neces- 
sities of the patient, hesitate as to the proper course to advise. 
But there are other cases where the tumour does not threaten 
life, when it cannot be said to do more than cause incon- 
venience. It is in cases of this kind we may hesitate to 
decide whether the prospective advantages of the removal 
of the tumour outweigh the risk of operation. 

The mortality after this operation exhibited at the hospitals 
mentioned is disappointing. But what conclusion does it lead 
us to ? Nothing but what we know perfectly well already — 
that the operation in promiscuous hands is a very dangerous 
one. No operation calls for more nerve, experience and 
surgical resource, and an operator seldom meets with the 
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same success in his early cases which he is able to show in 
his subsequent ones. What, then, do we gain by jumbling 
up statistics of this kind ? Surely the point we desire to 
arrive at is to ascertain the least mortality that can be 
attained to by an operator of experience, who knows when 
to operate and when to reject a case which is unfavourable. 

It is impossible to eliminate the personal element in a 
question of this kind. Surely the operator who has the 
largest experience in favourable cases will be the most likely 
to meet with success when confronted with a difficulty. Or 
does experience count for nothing ? 

If we are to accept Dr. Champneys' views it means we 
have reached finality, and have no hope of any improve- 
ment in the future — a view which will hardly commend 
itself to most surgeons. 



Kuestner's Abdominal Incision.— Dr. R. W. Westbrook 
reported (Brooklyn Surgical Society) his experience with the 
incision known as the supra-symphyseal cross-incision of 
Kuestner, designed to avoid disfiguring scars of the abdominal 
wall after abdominal section. It permits of a moderate-sized 
opening into the lower abdomen^ for operations on the female 
pelvic organs. The incision is a transverse slightly curved 
skin incision, with its concavity upwards, made a short dis- 
tance above the symphysis pubis, and about three to five 
inches long. It is carried down to the aponeurosis of the 
abdominal muscles. This skin flap, with its fat, is then 
liberated with a few strokes of the knife as far as possible 
in the direction of the umbilicus, and retracted and held by a 
temporary suture passing through itf; edge and through the 
skin of the abdomen above the umbilicus. A longitudinal 
abdominal incision in the middle line is then made as usual 
into the abdominal cavity, through the remaining layers of 
the uncovered area. This latter incision may measure two 
to three inches or more in length, and with suitable retractors 
allows of a fairly roomy opening. The wound may be closed 
with a running catgut suture to the peritoneum, a chromicised 
catgut or kangaroo- tendon suture for the muscular layer and 
aponeurosis, and a subcuticular suture of silk or silkworm 
gut for the transverse skin incision. The scar resulting on 
the abdomen is soon covered by the pubic hair, or is hardly 
visible in the natural skin folds of the lower abdomen. A 
small, simple dressing will cover the wound. — The Brooklyn 
Journal. 
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ORDINARY MEETING— Friday, January 5, 1900. 

Dr. J. B. Ball, President, in the Chair. 

The Report of the Committee appointed at the Ordinary Meeting on 
December i, 1899, to Organise a Scheme for Gratuitous Attend- 
ances on Distressed Families of Soldiers, 

The Senior Secretary read the following report : — 
On December 6 a circular letter was sent to every member 
of the Society, inviting him to send in his name if willing 
to co-operate in this scheme. Two hundred and three replied, 
expressing their willingness to co-operate. Of these replies 
forty-four were from consulting physicians and surgeons, and 
from men practising in various special departments. A list 
of their names is in the hands of the secretaries. 

The remaining 159 were from men in general practice. 
It was found that the Soldiers and Sailors' Families' Asso- 
ciation was working in areas corresponding to the electoral 
divisions, a local secretary having charge of each division. 
It was, therefore, decided to furnish the secretary of each 
division with a list of the medical men residing in the 
division who were willing to attend deserving cases. From 
many divisions, however, in which very few members of 
the Society reside, only one or two names were sent in, 
and it was thought best, as a rule, not to include such 
divisions in the scheme. Otherwise, an undue amount of 
work might be thrown on those who had volunteered. In 
the case of Ealing, Acton, and Chiswick, it was found that 
local organisations had taken up the work of the Soldiers 
and Sailors' Families* Association, and the names were, 
therefore, furnished to the secretaries of these organisations. 
The actual numbers of names furnished to the various 
secretaries is as follows : 



Ealing, Acton, and Chiswick 
Brentford 


24 

4 


Hammersmith 


21 


Fulham 


II 


Barnes, East Sheen, and Mortlake 


5 


North Kensington 

South Kensington and Chelsea ... 

South Paddington 

West Marylebone ... 

Hampstead ... 


19 

34 

12 

7 

3 



140 
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Recommendation forms, similar to those hitherto used by 
the Soldiers and Sailors' Families' Association, were fur- 
nished to the secretaries, and it was understood that any 
person recommended by a visitor of the Association should 
produce one of these forms. 

It was decided not to draw up a list of chemists, as it was 
believed that each medical man, called on to prescribe, would 
be able to designate a chemist who would be willing to supply 
the necessary medicines for a small charge. 

Signed G. D. Robinson, ) rj o 

G.P.Shuter, J^*^--^"^- 

The Death of Sir James Paget. 

Mr. Percy Dunn : In response to your request, sir, I beg 
to move a vote of sympathy and condolence with the family 
of the late Sir James Paget. Such a vote coming from the 
Society is apposite for a twofold reason : first, because Sir 

iames was one of our honorary members, and secondly, 
ecause his son, Mr. Stephen Paget, is a surgeon of this 
hospital, a member of the Society, and was during last year 
a member of our Council. But no words of mine are needed 
to further portray the great loss which the profession has sus- 
tained in the death of one of its most distinguished ornaments. 
Those of you who were present at Sir James's Hunterian 
oration at the Royal College of Surgeons on February 14, 
1877, will perhaps remember that he expressed the opinion 
that if John Hunter taught us anything, he taught us to be 
gentlemen. Of a truth I think it may be said that if Sir 
James Paget taught us anything he taught us to aim at a high 
ideal in professional conduct. His example for probity, 
modesty, straight-dealing and courtesy should ever serve as 
a bright star to guide us in the future. The world is not so 
sordid yet as to believe that such attributes are incompatible 
with success in life, and as long as there is an example as 
that of Sir James to show that commercialism is not the only 
thing at which to aim in a scientific profession, we may 
rest assured that professional honour and dignity will not be 
allowed to lapse altogether from the concerns of our pro- 
fessional life. 

Mr. SwiNFORD Edwards : I beg to second this vote of 
sympathy and condolence. Many of us, who are old Bar- 
tholomew's men, know full well from personal knowledge the 
high respect, esteem and admiration which was felt ibr Sir 

iames Paget. The loss which the profession has sustained 
y his death is in a sense irreparable, for apart from his 
eminence as a surgeon, he was a man whose personality was 
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unique in influencing for good those with whom he came in 
contact. 

The resolution was unanimously carried, and a copy 
thereof was directed to be forwarded to Sir John Paget. 

The Snrgloal Treatment of Dilated Stomaoh. 

Mr. L. A. BiDWELL read a paper on the above subject, 
which is published on p. 76. 

The following discussion then took place : — 

The President : The Society is much indebted to Mr. 
Bidwell for bringing forward this interesting and remarkable 
series of cases. The dilatation of the stomach was due in 
every case to stricture of the pylorus. In five cases the 
stricture was non -malignant, and in eleven cases it was due 
to malignant disease. In considering the question of opera- 
tion, cases known or believed to be non-malignant are on a 
different footing from malignant cases. If left to themselves 
the out-look in non-malignant cases is not so gloomy. More 
or less relief can be obtained from treatment. Daily empty- 
ing and washing out of the stomach in certain cases gives 
considerable relief to all the symptoms. Careful dieting and 
drugs are beneficial. Still, a permanent cure can hardly be 
hoped for, and in many cases little relief is obtained from 
treatment. An operation undoubtedly offers the most certain 
assurance of a cure ; and the only question is whether the 
operation is free from danger, and whether it is likely to effect 
a permanent cure. I think both these points may be safely 
answered in the affirmative. With regard to the malignant 
cases, it is clear that if left to themselves a fatal ending at no 
distant date must be expected. Little or no relief can be 
obtained from treatment, and therefore an operation may be 
justifiable, even though it involves some risk, provided it 
offers a fair chance of relief of symptoms and prolongation of 
life. The risk, as Mr. Bidwell has pointed out, is much 
diminished if operation is undertaken early, and, of course, 
it is only in early cases that a removal of the disease and 
a permanent cure can be hoped for. Early diagnosis in 
malignant disease of the stomach is indeed the all-important 
matter. There is a period in most cases of malignant disease 
of the stomach when operation gives a chance of greatly pro- 
longing life or even of completely curing the case. Un- 
fortunately, it is a period when the diagnosis is mostly still 
uncertain. Indeed an exploratory operation is often the only 
means of determining the question, and whenever we have 
reason to suspect malignant disease of the stomach we ought 
to have the courage of our suspicions, and at the earliest 
possible moment advise an exploratory operation, to be 
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followed, if necessary, by such other operative procedures 
as the circumstances indicate. Unfortunately, many cases 
come under observation when the disease is in an advanced 
stage, but in many of these the effects of stenosis of the 
pylorus may be reHeved by the operative methods which Mr. 
Bidwell has described. 

Mr. SwiNFORD Edwards : I think Mr. Bidwell is to be 
congratulated, not only for being able to bring forward such a 
large series of operations by himself for pyloric obstruction, 
but also for the results obtained, especially in the non- malig- 
nant cases. This paper should act as a further inducement 
to physicians to call in the aid of the surgeon in all cases 
where symptoms point to pyloric stenosis and which do not 
readily yield to medicinal treatment. I must confess that I 
was surprised to find that Mr. Bidwell had performed pyloro- 
plasty for malignant stenosis. 1 presumed he was not sure 
of the diagnosis, and I gathered from his concluding remarks, 
that he does not advise this operation for this class of case. 
I should be glad to hear whether the author has any experi- 
ence of pylorectomy with end to end anastomosis of stomach 
and duodenum. In detailing the steps of a gastro-enteros- 
tomy I notice Mr. Bidwell advises tearing through the gastro- 
colic omentum in order to approximate the bowel to the 
posterior gastric surface. By this means the jejunum has to 
be brought over the transverse colon. For my part, I prefer 
to tear through the transverse meso-colon ; in this way I think 
the relationship of the viscera is less disturbed. The case 
in which I adopted this method did remarkably well. 

Dr. Bevan : In speaking of the etiology of many of the 
cases of so-called idiopathic dilatations of the stomach, or 
atonic dilatation, Mr. Bidwell did not mention duodenal 
ulcer or cicatrisation consequent on ulcer; I believe that 
many of these cases are obstructive in their nature and should 
be treated accordingly. Mr. Bidwell has not lost one of 
his non-malignant cases, and he believes that they offer 
a splendid opportunity of successful surgery if operated on 
early. Now their early treatment is a subject on which I feel 
most strongly. As long ago as September, 1896, I wrote a 
strong article in the La«r^^ pointing out that for the most 
part many cases of this nature, being insidious in their 
onset, gradual in their development, and serious in the 
effect, the patient's comfort, and chances of recovery after 
operation were irretrievably prejudiced owing to the dis- 
position of physicians to regard these cases, in which no 
tumour was often to be discovered, as amenable to medical 
as opposed to surgical treatment. They were disposed to 
allow the patient to drag along, using lavage, dieting, medi- 
cines and antifermatives, till the dilatation became excessive 
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and the destructive changes in the digestive functions owing 
to atrophy of the peptic glands became almost irrecoverable. 
It was often this waiting for the discovery of a lump that 
allowed recoverable cases to drift into a helpless state, and 
was to blame for much of the reduced chance of the subse- 
quent recovery of the patient. All tumours were not cancerous, 
and malignant cases occurred in which no lump was observ- 
able. These drawbacks could only be avoided by increased 
knowledge of the benefits derived from surgical interference, 
and increased care in measuring the amount and nature of the 
dilatation. The necessity of this close physical examination 
was well marked in one case under my care, where the amount 
of dilatation was very large, but was overlooked by two emi- 
nent consultants. Again, I should have liked to have heard 
more with regard to Mr. Bidwell's opinion on the comparative 
merits and demerits and difficulties of the anterior and posterior 
operations in gastro-enterostomy. From the general practi- 
tioner's point of view, as seen in the after treatment of three 
cases, the posterior operation is the preferable one theoreti- 
cally, for while the passage of bile into the stomach and the 
difficulty in the expulsion of food from that organ owing to 
feeble contracting power when the patient is reclining or lying 
in bed, are great drawbacks in the anterior operation, the 
difficulties in operating, the time occupied, and the tendency 
to kinking of the bowel deter many surgeons from adopting 
the posterior one, especially in feeble patients where time is 
an object. I should have liked, too, to have heard something 
about the adoption of Murphy's button as compared with 
direct suture as a means of junction. Much might be said, 
and much depended, on what might be called the after treat- 
ment of cases submitted to operation. The relief of the 
immediate obstruction does not always give absolute relief 
to the patient. This is a very gradual matter. The diet- 
ing, the removal of the residual food after various meals, 
effected by syphonage systematically employed, are means 
which have to be employed both immediately after the opera- 
tion and subsequently in order to effect the gradual contrac- 
tion of the stomach, the prevention of fermentation, and 
restoration of the digestive power of which the patient is in 
need to ensure a satisfactory recovery. 

Mr. McAdam Eccles : As Mr. Bidwell and others have 
alluded to methods of diagnosis, I venture to suggest that the 
examination of the patient, while under an anaesthetic, may 
reveal what palpation without its aid does not detect. This, 
I believe, to be especially the case when there are but few 
signs and symptoms of dilatation of the stomach present. 
Small tumoiurs, or at least thickenings, about the pylorus 
may in this manner be made out which might otherwise be 
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overlooked. With regard to a preliminary gastro-enteros- 
tomy I agree with Mr. Bidwell that, in cases of malignant 
disease, it is nearly always well to establish a free opening 
between the stomach and jejunum prior to any operative 
procedure upon the growth, and this for at least three reasons. 
First, it enables the patient to secure a greatly increased 
amount of much needed nourishment ; secondly, it allows of 
the cut ends of the stomach and duodenum being completely 
closed, should it be found impossible to re-unite them when 
the pylorectomy is performed ; and thirdly, because supposing 
that the removal of the growth is found to be impracticable, 
the abnormal o|>ening which has been formed will still con- 
tinue to act as a palliative measure. With regard to the 
feeding of a patient after operations upon the stomach, seeing 
that in many instances the peptic glands are already much 
degenerated, it is always well to either peptonise and pancrea- 
tise all the food that is given by the mouth. I think that Mr. 
Bidwell is to be highly congratulated on his series of cases. 

Mr. L. A. Bidwell : Mr. Edwards has remarked on the 
case of pyloroplasty for malignant disease ; this case perhaps 
requires some explanation. An examination of the vomit 
showed excess of free hydrochloric acid, so a diagnosis of 
non-malignant stricture was made. On exposing the stomach 
a portion of the pylorus was found to be unaflfected, so it was 
opened by a horizontal incision ; the malignant character of 
the growth was then apparent, but as the portion of stomach 
wall which had been opened was fajrly healthy, it seemed 
advisable to suture this in a vertical manner and so do 
a pyloroplasty, rather than to suture it up horizontally 
and do a gastro-enterostomy. Mr. Edwards also enquired 
whether I had done pylorectomy in one stage; I mentioned 
in my paper one case done by Kocher*s method, I think, 
however, that the shock is greater, and a preliminary gastro- 
enterostomy enables the patient to get some food into his 
intestines before undergoing the more serious operation. The 
method of reaching the posterior surface of the stomach 
by tearing through the transverse meso-colon involves more 
exposure of the colon during the operation, and does not 
offer any special advantage. I am very interested in Dr. 
Bevan*s remarks, and am quite inclined to agree that dilata- 
tion of the stomach from simple atony is very rare. I quite 
agree with his remarks about the dangers of delay, and 
I can confirm his views about the possibility of tumours 
felt in the pyloric region being non-malignant. With regard 
to the use of Murphy's button or of any bobbin, I would 
point out that so long as the button or bobbin remains 
in situ, no stomach contents will be able to pass through the 
anastomotic opening, since the hole in the button or bobbin 
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will be closed by the opposite wall of the jejunum. Person- 
ally, I have not had trouble with after- feeding, but I should 
certainly employ lavage in any case of return of the dilatation. 
In Mr. Keetley's case I should have felt inclined to perform 
a jejunostomy rather than a Loreta's operation since less 
time would have been required. With regard to Mr. Eccles' 
suggestion of the value of examination under ether, I am 
inclined to doubt its value, and with regard to sub- mucous 
pyloroplasty, the operation would not, in my opinion, be of 
any use in a case of cicatricial contraction since in such a 
case the contraction is situated in the mucous and sub-mucous 
tissues. I quite agree with the necessity for '^ancreatised and 
peptonised food after operation. 

I wish to thank you all for the attention you have given. 



ORDINARY HEETING-Friday, February 2, 1900. 

Dr. J. B. Ball, President, in the Chair. 

Diaousaion on the Treatment of Primary and Seoondary 

Syphilis. 

The discussion upon this subject was opened by Mr. 
Alfred Cooper, consulting surgeon to the West London 
Hospital, for whose remarks see page 73. 

The following also spoke : — 

Mr. SwiNFORD Edwards : When I was a student I was 
taught that one should always be able to diagnose between 
the indurated sore or chancre, and the soft sore or chancroid, 
and every sore which presented itself was placed under one or 
other heading. A little later on I learnt that what had been 
diagnosed as a chancroid or local venereal sore often turned 
out to be a chancre or true syphilitic sore. Hence, one came 
to believe in the mixed sore, or double infection. In those 
days I am convinced that many mistakes were made, 
chancroids being treated as syphilitic in nature, and non- 
typical chancres being treated only locally. Now, the mis- 
take in the former case was far graver than in the latter, 
for such a case was condemned to a mercurial course, which 
was quite unnecessary, and therefore harmful, whereas in 
the latter case, the true nature of the sore was revealed on 
the appearance of the secondaries. The fact is, that it is 
often impossible to give a definite opinion on first seeing the 
case, and one must be content to keep it under observation, 
at the same time withholding specific treatment, or the in- 
ternal exhibition of mercury. I do believe that the sooner 
a mercurial course is commenced in a case of syphilis the 
better, and therefore, if the sore be a typical one, the glands 
in the groin characteristic, and the history confirmatory of 
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syphilitic infection, I do not wait in such a case for the 
appearance of the rash, or sore throat before commencing to 
give mercury, but, on the other hand, where there is the least 
doubt, I am sure it is far better to wait for some constitu- 
tional manifestation. Syphilitic infection is not necessarily 
venereal : no doubt most of us have met with instances 
where inoculation has taken place on parts of the body far 
removed from the genitalia, and may be due to insufficient 
care on the part either of the doctor or of the patient himself. 
I have seen a primary sore on the finger of the surgeon, on 
the lip, tongue, tonsil, and eyelid, most of which arose from 
ignorance or carelessness in disinfecting articles, such as 
towels, spoons, cups, &c., used by the patient. It therefore 
behoves us to be very particular in cautioning our patients 
on this point. As to treatment of primary and secondary 
syphilis I am a believer in small doses of mercury, con- 
tinued over a long period. It should be our aim to bring the 
patient rapidly under the gentle influence of the antidote 
and keep him there. The dosage required for this varies in 
different individuals. I am in thorough accord with Mr. 
Cooper in the preparations of mercury he advises and in the 
mode of administration. That which has troubled me most 
in practice is the secondary lesions of the tongue and fauces, 
which are prone to appear long after the subject appears to 
be quite well and during the regular course. The question 
here arises, to what are these plaques due — to the disease, 
to the remedy, or to a combination of the two ? No doubt 
alcohol, and more especially smoking, are often at the bottom 
of it and therefore must be interdicted, the administration of 
mercury suspended, and in its place, pot. iod. should be 
given. Syrup ot hydriodic acid is an admirable form in 
which to exhibit this drug, as it appears to have none of 
its drawbacks. Where mercury upsets the gastro-intestinal 
canal intra-muscular injections of sozoiodol of mercury are of 
great use. Many patients have told me that they prefer this 
plan of treatment to the taking of pills and medicine, which 
is more trouble to them than paying the surgeon a visit once 
or twice a fortnight. It is certainly satisfacto**y to the 
medical man as he knows exactly what his patient gets, and 
it ensures seeing him regularly. In my opinion the worst 
subjects for syphilis or pseudo-syphilis are alcoholics and the 
tuberculous. In the former the initial sore is liable to become 
phagedaenic in character while constitutional symptoms are 
more marked and more difficult to treat successfully. In the 
tuberculous we get more glandular involvement, and suppura- 
tion is common. Specific treatment must be modified to 
suit the needs of both classes. 
Dr. J. A. Shaw-Mackenzie : I feel sure that the appeal so 
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often made to the opinions of surgeons on the subject of 
syphilis has been more than justified to-night. On these 
accounts I have much diffidence in trespassing on the time of 
the Society, but I am encouraged, not only by the knowledge 
that on more than one occasion appeal has been made to the 
general practitioner and family physician, but that the physi- 
cian is not encroaching on the work of the surgeon ; for before 
the days of Hunter few or no surgeons had written on the 
disease, and it would appear in the reign of Queen Elizabeth 
that Sir J. Popham, Lord Chief Justice of England, decided 
in the cause of the College of Physicians v. Read and Jenkins 
that "No surgeon as a surgeon may practise physick — no not 
for any disease though it be the great pox," and that the first 
surgeons in the metropolis at that time were liable to be 
prosecuted by the College of Physicians whenever they 
meddled with such cases, their only protection being that of 
becoming members of the Apothecaries' Company. The 
points which I will venture to briefly touch upon are : (i) the 
pathology and natural course of syphilis ; (2) the theories of 
natural cure ; and (3) the principles of treatment, inclining 
chiefly to the external methods of administration of mercury, 
and especially to the method of calomel fumigation introduced 
by the late Mr. Henry Lee, in 1854, ^^^ which many years* 
association with him taught me to highly value and practise. 

In the first place it seems impossible to estimate the true 
value of treatment or explain its success or failure without 
taking into consideration the varying intensity of syphilis 
under different conditions of constitution, time, place, climate, 
&c. In the past, as recently, defective treatment and mer- 
curial abuse have been held responsible for aggravation, and 
improved treatment for mitigation. In no way denying the 
value of proper treatment and hygienic surroundings, it is of 
importance to note that syphilis is aggravated in various 
ways, irrespective of this or that treatment, by intemperance, 
as Mr. Alfred Cooper has emphasised, by privation, cam- 
paigning, malaria, introduction into fresh communities, trans- 
plantation of virus from the exhausted disease of the native 
into that of the foreigner, &c. ; that it exists in endemic 
fifteenth century severity in certain cold regions and seaport 
towns, and that the natural history of syphilis has shown 
periodical rises and falls of severity, clearly marked out by 
corresponding rises and falls in controversy respecting 
pathology and treatment. With regard to one of these factors, 
viz., transplantation of virus, sixty years ago it was noted 
by one observer that Italian image vendors who contracted 
disease in this country suffered severely, and it would be 
interesting to know if foreigners here are affected severely or 
not. With regard to mercurial abuse, it certainly has in the 
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past been a great iactor in aggravation, but that it is not the 
only factor I have endeavoured to point out, and I would 
venture to quote the words of Colles, " Surely mercury is not 
chargeable with all the mischief done by the ignorant who 
presume to direct so powerful an engine. We see every man 
who has the slightest connection with medicine, from the 
hospital and dispensary porter up to the Presidents of the 
College of Physicians and of Surgeons, prescribing mercury 
for the cure of lues venerea." Of greater importance in the 
past, but somewhat lost sight of at the present day, is the 
point that syphilis is modified from many causes, and that 
every grade of intensity is met with, from the pustular ex- 
cavated indurated primary ulcer, the true Hunterian chancre, 
at one end of the chain, and condylomata at the other. This 
or that particular method of treatment is often advanced in 
proof of mitigation, whereas in reality it may be that the 
disease itself is modified by previous disease, hereditary 
influence, transmission from one to another, climate, &c., 
curable by modified mercurial treatment or simple remedies, 
and possibly so modified, as Wallace noted, that but for the 
constant generation of syphilis anew the disease would long 
since have ceased to exist. Of practical importance at the 
present time is the probability that many of the suppurative 
sores and non-infecting lesions in both sexes may be of 
syphilitic origin ; that many cases of chronic urethritis in the 
male are not purely gonorrhoeal, but modified primary or 
secondary disease of mucous membrane, quicker and more 
certainly cured by modified mercurial treatment, and that 
many cases of purulent discharge and chronic pelvic inflamma- 
tory disease in women are of the same nature and, if recog- 
nised and treated accordingly, would probably never reach 
the curette or knife of the operating gynaecologist. 

In the second place I venture to refer to some of the 
theories which underlie natural cure in syphilis. In the 
modern theory that syphilis depends upon the acquisition of a 
specific micro-organism, cure may be explained by elimina- 
tion of the poison. This theory of elimination is to be found 
strongly marked in the works of past authorities, and too 
much so, to be ignored ; in the male for the most part through 
the skin and secretions ; in the female through the blood losses 
of menstruation, parturition and genital secretions, the uterus 
itself playing the part of an active emunctory. (J. White- 
head.) These views from a very early time found expression 
in the treatment of syphilis by mercury in combination with 
antimony, opium, sweet spirits of nitre, the sudorific woods, 
hot and vapour baths, the sweating chair, violent exercises, 
fumigation, and inunction, while many testimonies exist to 
the fact that in warm climates and sheltered places the 
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symptoms of syphilis are extremely mild, or yield more 
readily to mercury or simple remedies. Dr. J. F. Payne in 
his work on ** Pathology" states: ** It is one of the oldest 
traditions in medicine that diseases which produce an 
exanthematous eruption are thrown off by the skin which, 
expressed in modern language, means that the poison is 
eliminated by exfoliated epidermis and by the cutaneous 
secretions. Considering the case of syphilis there is nothing 
impossible or improbable in this theory ; but it is precisely in 
the case of the skin that exact proof of the elimination of 
the micro- organism is wanting." Next to this is the theory 
of nutritional or phagocytosis processes with production of 
toxins, which tend to destruction, reduction in numbers, or 
inhibition of micro-organisms. That phagocytosis or leuco- 
cytosis plays some part in natural cure must be assumed 
from the general involvement of the lymphatic system in 
constitutional syphilis ; but the most perfect example of 
natural latency associated with improved nutritional changes 
is the freedom from manifestations which a syphilitic woman 
obtains by processes in herself in late pregnancy or after a 
full term pregnancy and lactation. In the third place, how 
do the various methods of treatment fit in with such views ? 
It must be agreed that in whatever way mercury is ad- 
ministered, it is bactericidal in action. In this way the 
internal administration is more than empirical. In small 
doses mercury is further probably nutritional, diuretic and 
possibly diaphoretic, especially in combination with opium, 
though this latter effect is counterbalanced by the outdoor 
treatment usually permitted. This method is no doubt satis- 
factory in the hands of those whose individual experience 
and detailed care are great, but the "large amount of chronic 
and relapsing syphilis which exists testifies to the inherent 
defect of the method itself. It was Brodie who remarked 
that ** except in the slighter forms of disease we really 
cannot depend upon the internal administration of mercury 
for a cure ; we may in this way patch up the disease, but it 
will return over and over again, and you may cure it at last 
by a course of mercurial ointment properly rubbed in." On 
the other hand, calomel fumigation and inunction are not 
only bactericidal, but better fulfil those principles which 
appear to underlie natural cure. In promoting skin action 
elimination is favoured, and in the opinion of the late Mr. 
Henry Lee, the poison is determined to the superficial parts, 
and internal organs are sheltered. Furthermore, fumigation 
acts bactericidally at all points of exit of virus, and reaches 
the blood through the respiratory passages, and does not 
interfere with digestion or nutrition. The method is^ admit- 
tedly not so convenient as pill administration, and cannot 
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always be employed, but expediency is a poor argument 
when the patient's welfare is at stake. There is not really 
much difficulty in getting patients to undergo this treatment. 
It consists in evaporating one to two drachms of chemically 
pure or re-sublimed calomel from a porcelain receptacle, 
and evaporation of a small quantity of water, under a patient 
surrounded by a cloak of some thick material. This is re- 
peated every night and the patient sleeps in the cloak. He 
should perspire a little, but not sweat in the bath, which 
occupies about twenty minutes. He breathes a little of the 
vapour, and the amount of mercury may be perfectly regu- 
lated by the state of the gums and weight of the patient. 
Another method is to give a daily bath in an ordinary wooden 
vapour cabinet. This is serviceable in institutions when 
the patient cannot follow out treatment at home. I was 
particular in asking the late Mr. Henry Lee how long he 
considered treatment of this kind should last, and he told me 
on an average three months. In very many cases I have seen 
patients in after-life with very little the matter with them, 
who in Mr. Lee's practice, ten to thirty years previously, had 
no other treatment, and Mr. Lee authorised me to say, and 
had himself published it not long before his lamented decease 
in 1898, that he could scarcely recall gross lesions of the 
nervous system or of the internal organs following the care- 
ful and detailed primary use of the calomel bath according to 
his directions. Langston Parker in i860 was equally positive 
in the cure by fumigation from experience derived in many 
thousands of cases. While believing initial treatment pre- 
vented to a large extent secondaries, Mr. Lee did not consider 
such initial treatment necessary. He insisted on continuous 
treatment and indoor treatment as much as possible, and if 
patients could not give themselves up to treatment in the 
primary stage, he advised delay until the secondary. Sulphur 
externally and internally, the fresh decoction of sarsaparilla, 
the iodide of iron pill, and inunction in some cases founded 
on the teaching of Pearson and Brodie, almost completed the 
-circle of therapeutic aids employed by him. 

Dr. Phinbas Abraham : I congratulate you, sir, and your 
officers for initiating a discussion on this important subject, 
and on your inducing Mr. Alfred Cooper, one of the highest 
living authorities on syphilis, to open it with the results of 
his extensive experience. At the last International Congress 
of Dermatology and Syphilology, which was held in London 
some four years ago, a great many foreign experts were 
present, and I heard it remarked by more than one of 
them : (i) that the subject of syphilis did not seem to be as 
•closely studied in England as it was abroad; and (2) that 
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considering the large number of late syphilitic lesions which 
they saw in the London hospitals, it would seem that the 
disease was not adequately treated in its early stages in this 
country. Now, although there may be some justification for 
these criticisms, I do not admit that British practitioners do 
not know how to treat syphilis, or that the importance of 
the subject is really underrated among us. We certainly 
have difficulties to contend with in thoroughly treating the 
disease in its early stages, which our continental colleagues 
have, perhaps, not to contend with. In the first place, in a 
large number of cases our patients will not submit to a 
thorough and persistent course of treatment. Take the case 
of this hospital: in my department (Diseases of the Skin), 
excluding those now attending, I have had under observation 
within the last three years some eighty-eight cases of early 
syphilides, and although in every case I seriously dilated on 
the importance — ^in order to avoid serious troubles in the 
future — of a long-continued and regular course of treatment, 
only three patients persisted in attending for a year or more, 
only eight for six months or upwards. Forty-two, or nearly 
50 per cent., ceased their attendance in a month, and twenty- 
two in two months. Of course some of these patients may 
have gone and been treated elsewhere ; but I know that the 
large majority, as soon as their rashes faded, their sore 
throats got better, &c., ignored what I told them, and would 
not trouble themselves with further treatment. With private 
patients, too, I find it not always easy to carry out a thorough 
course. With the wealthy ones, perhaps, this may be done,. 
e.g,^ in nursing homes, &c., but with others who cannot 
afford the high charges of those institutions, it is often 
difficult. I think it a pity that we have to send so many of 
our patients away to foreign watering places in order to be 
treated for syphilis; and in these days of the wholesale 
establishment of Sanatoria, I would suggest that arrange- 
ments might be made in some of them for the reception of 
syphilitic as well as tuberculous subjects. I think, too, that 
some institution, intermediate between the nursing homes 
and the hospitals, for the treatment of such cases at a small 
cost, would supply a want widely felt among the lower middle 
classes and have good results for the community at large. 

As regards the treatment I usually adopt in early syphilis,. 
I go very much on the lines advocated by Mr. Jonathan* 
Hutchinson — small doses of hyd. c. cret4 with pulv. 
ipecac, co., administered frequently and for at least a year, 
and, commencing as soon as 1 make the diagnosis, with 
mild mercurial ointments for the cutaneous manifestations. 
There is one thing that I always insist upon, and this I have 
learnt among other points of importance during three visits. 
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that I have made to Aix-la-Chapelle, viz., to advise the 
patients to wash their mouths thoroughly with some anti- 
septic solution several times a day — while, indeed, they are 
taking the mercury — ^to prevent stomatitis as far as possible. 
At Aix this process is reconmiended to be carried out very 
frequently — sometimes every quarter of an hour or twenty 
minutes — but of course we could not expect our patients to 
do that here 1 

Mr. McAdam Ecclbs : Before we can treat a disease it 
is necessary that we should first know upon what it depends. 
What is syphilis ? I suppose that we should all be agreed 
that it is most probably caused by the introduction into 
the system of a specific micro-organism of a most resistant 
nature. From a purely empirical use, it has long been 
recognised that mercury exercises a beneficent action in the 
disease, but does it really cure ? 

If syphilis be due to a bacterium, how are we to ensure its 
expulsion from the body ? There is no doubt, as Dr. Shaw- 
Mackenzie has said, that the skin does eliminate a large pro- 
portion of the virus, and so likewise do the mucous membranes, 
always here, however, with the chance of re-infection. But I 
venture to think that the tissues themselves play a much 
greater part in actually destroying the germs. What then is 
the rdle of mercury ? It is surely to act as an ** alterative," so 
that the normal tissue-cells of the body may the more readily 
deal with the bacteria. It is in this sense a bactericide. 
Further, we must supplement the action of mercury by the 
best hygienic surroundmgs — fresh air, good food, warm 
clothing, and avoidance of alcohol. It is thus that the 
treatment at Sanatoria may become a factor of considerable 
importance in dealing with the affection. I agree with Dr. 
Abraham that there is a crying need for an improvement 
in the facilities for the efficient treatment of syphilis in the 
middle classes. If we could command a line of treatment 
which, although requiring a cessation of business on the part 
of the patient, would yet only necessitate the same for a 
period of a few months, many a sufferer would gladly submit 
to it. I was much interested to learn from the remarks of 
Dr. Shaw- Mackenzie of the belief that the late Mr. Henry 
Lee had in the curative effect of calomel vapour baths given 
for such a short while as three months. I cordially endorse 
the dictum laid down by Mr. Alfred Cooper, that the ad- 
ministration of mercury should not be commenced until the 
diagnosis is certain. It is nothing less than cruel to begin a 
treatment which should continue for a period of at least two 
years, and one that may so mask the secondary symptoms 
so that it may for ever remain doubtful as to whether the 
patient has in reality suffered from syphilis; it is cruel, I 
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think, to start such a course oi treatment unless there is 
conclusive evidence that the disease is actually in existence. 
I rely, myself, very greatly upon the general adenitis that 
appears so early, and more particularly on the symmetrical 
enlargement of the supra-condyloid lymphatic glands in the 
arm, for a positive diagnosis. 

Mr. Bid WELL : I thought that it would be of interest in 
the discussion to refer to the continental method of treating 
syphilis as practised, especially at Aix-la-Chapelle. The 
course of treatment recommended at Aix varies for from one 
to two months according to the severity of the case. The 
natural springs at Aix are hot sulphur ones, and a bath is 
taken in them daily, the patient remaining in for about 
half-an-hour, and within half-an-hour of the bath, blue 
ointment is rubbed into the abdomen by one of the Doctor's 
masseurs. A drachm and a-half is rubbed in at first every 
day, but later the rubbing is done every other day, and the 
amount of ointment is increased to two drachms. During the 
treatment the mouth is washed out every half hour with a 
solution of peroxide of hydrogen, and the teeth are cleaned 
night and morning and after each meal with an antiseptic 
tooth powder. By these means it is held that salivation is 
prevented. In addition to the baths and rubbing the patient is 
ordered to drink the hot sulphur water twice a day. The great 
secret of the success of this treatment, in my mind, is that the 
patient devotes himself entirely to the cvire of his disease ; the 
baths and rubbing take a great deal out of him, and he does 
not feel inclined to take much exercise, and is content to 
sit and drive about all day. His diet too is regulated at the 
hotels, no late dinners or strong alcoholic drinks being allowed ; 
he is too tired also to sit up late. There is no question that 
cases are quickly brought under the influence of mercury by 
inunction after sulphur baths, and the method of treatment is 
often of very great benefit in tertiary lesions which have 
resisted treatment with iodides, as well as in primary and 
secondary syphilis. In the primary and secondary stages 
it is usual to advise a two or three months' course, and 
then to have another of one month's duration in three 
to six months' time; three or four courses in all being 
necessary to effect a cure. A few words as to the cost of 
treatment at Aix may also be of use. The cost of the bath is 
12 marks for ten baths; the cost of massage is only 2 marks 
a day, the doctors' fee is about 5 to 15 marks a visit, the 
hotel charges 7 to 8 marks a day for board and lodging, and 
the Kur-tax 12 marks a month. Altogether the whole cost for 
a month's treatment, including railway fare, would be from 
£25 to ;f 30. At a cheap hotel it would be done for about 
;^i8. Perhaps you would also allow me a moment to give 
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my own method of treatment in primary and secondary 
syphilis. I commence as soon as the diagnosis is certain, 
with the hospital pill containing one grain each of pulv. hyd. 
c. cret. and pulv. ipecac, co., and give it three times a day 
for six months ; after this, if no further symptoms develop, I 
give the pill twice a day for another six months, and then 
discontinue for three months ; I then recommence and g^ve 
another three months* course of mercury and again dis- 
continue for three months, and finally give another three 
months' course. During all the time mercury is being taken I 
advise an antiseptic mouth-wash and frequent tooth cleaning. 
I do not think that iodide is of the least value in treatment 
of early syphilis. 

Mr. Herbert Paterson : There is little doubt that syphilis 
is less severe than it was thirty years ago, and this improve- 
ment is put down to improved methods of treatment and 
better hygiene. It is at least open to question whether the 
treatment of syphilis has advanced as much as we believe. 
It may be that there is in many individuals a greater resis- 
tance to syphilis than formerly, in other words, a certain 
degree of immunity has been acquired, due to changes 
induced by syphilis in our ancestors. Be this as it may, we 
must all recognise how difficult it is to estimate the results 
of treatment in individual cases. Even by watching a large 
number of cases we cannot give scientific proof as to the 
value of a certain treatment, we can only state an opinion, 
which is of value according to the number of cases observed 
and to the experience of the observer. 

From my own limited experience I can fully corroborate 
what Mr. Alfred Cooper has said as to the efficacy of in- 
jections of mercury in the treatment of syphilis. Especially 
in cases of ulcerations of the mouth and tongue I have seen 
the ulcers heal up, as it were by magic, under the influence 
of mercury administered in this manner. At the Lock Hos- 
pital, the results of the intra-venous injection of mercury 
have been very striking. A i per cent, solution of cyanide of 
mercury is used, 20 minims being injected daily into one of 
the veins at the bend of the elbow, by means of an ordinary 
hypodermic syringe. Out of over 3,000 cases so treated, no 
bad symptoms have followed the injections, with the excep- 
tion of diarrhoea in four or five of the cases. Intra-muscular 
injections have the advantage of requiring less frequent 
administration, once a week being usually sufficient. So 
far, however, as my own experience goes, with sal-alem- 
broth the after-pain is so severe as to be a serious objection 
to this method. It is very interesting to learn from Mr. 
Cooper that this objection to intra-muscular injections is 
avoided by the use of sozoidol. The next best method to 
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injection seems to be inunction. This has been extensively 
used at the Lock Hospital with excellent results. 

I should like to ask Mr. Cooper how he treats cases of 
so-called malignant syphilis. In many of these cases the 
patient will not stand mercury by the mouth, and it is pos- 
sible that in such cases injections would be of great service. 
The virulence of syphilis in alcoholic subjects is widely recog- 
nised. Whatever treatment is adopted, it seems ineffectual 
to stem the tide of the disease. From my own experience of 
hospital patients, I believe that a two years* course of treat- 
ment is not sufficient. I have seen very many patients who 
have conscientiously and regularly taken mercury — and 
avoiding alcohol — for two years, and yet the disease has 
subsequently broken out afresh. I hold very strongly that in 
most cases the treatment should be continued for three years 
at least. Serumtherapy has not so far been of much value 
to us in the treatment of syphilis. Serum from syphilitic 
animals has been tried, and more lately Tarnowski and 

iakowley have tried the effect of serum nrom mercurialised 
orses, but they concluded that the injections did not in- 
fluence the progress of the disease, and further, had a very 
positive and unfavourable effect on the patients' health. 
Notwithstanding the present failure of serumtherapy in the 
treatment of syphilis, it is, I venture to think, to pathological 
and bacteriological work that we must look for further im- 
provements. Perhaps the most hopeful line of research may 
result from following up the toxin theory of syphilis so 
attractively put forward by A. H. Ward. If this theory be 
borne out by pathological evidence, it should be possible, 
when once the micro-organism has been isolated, to obtain a 
syphilitic antitoxin, which will give results surpassing even 
those which have ensued from the use of an antitoxin in 
diphtheria. 

Mr. RicKARD W. Lloyd : No one special method of 
administering mercury can be called the best in all cases, 
as some patients seem to do better with one preparation than 
with another. The character of the secondary eruption bears 
some relation, I think, to the severity of the attack, a case 
of roseola being milder than one of psoriasis and the latter 
than one with pustular syphilide. A good general state 
and nutrition of the patient influences much the course of the 
disease. 

Mr. G. E. TwYNAM : In reference to the question of 
hereditary influence, is there anything to show a bearing on 
the severity of the disease from the date of the inoculation of 
ancestors ? The late Professor J. Marshall declared that from 
the amount of disease in this country every family must have 
had it transmitted to some extent through previous genera- 
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tioDs. Is the disease affected by such inoculation being 
comparatively recent, say in the grandfather, and so leading 
to a less resistant offspring, or is the protective influence, if 
such there be derived from a man's ancestors, gradually 
lost — so that the further back in the family the previous 
disease was, the more severe it is in the modern ? Is it a fact 
that mild primary and secondary symptoms are more likely 
to lead to the serious nerve lesions in the future such as 
general paralysis ? In reference to the influence of climate, I 
am not at all sure that Dr. Shaw- Mackenzie's statement that 
it is much milder in hot climates is correct. I can recall 
some very severe cases in Australia, and I know some of us 
thought the type of disease severe. It is said that the rash 
(secondary) is not irritable, but I can certainly say that it 
Irequently is so in hot climates. In phagedenic cases iodide 
of starch paste has given excellent results and so has paint- 
ing the tongue with weak chromic acid solution for bad fissures, 
while still giving mercury. 

Mr. De Meric : I have to thank you, sir, for the great 
honour conferred on me, in inviting me to join in the discus- 
sion as a visitor. I would venture to say a few words based 
upon the large experience in venereal diseases which I 
have had during the last twenty-five years at the French 
Hospital. I think that the study of syphilis and its treat- 
ment has more or less been at a standstill during the last 
thirty years. I am even inclined to say that it is distinctly 
retrograde to hold that urethral and vaginal discharges should 
be treated with mercury on the supposition of their being 
S3rphilitic. The diagnosis of the primary sore is, as pointed 
out by Mr. Cooper, of the highest importance before begm- 
ning treatment. In the matter of diagnosis I am of opinion 
that in this coimtry too much stress is laid on the question of 
induration ; it is hardly appreciable in some syphilitic chancres 
and is present, though in a doughy form, in many simple or 
so-called soft sores, the real point being not the extent of 
hardness but the kind of induration. The question of the 
desirability or use of excising a syphilitic primary sore, I think, 
has been very well answered by a case quoted by Mr. Keetley, 
in which the whole penis had been amputated by mistake for 
cancer (the patient suffering from a syphilitic sore), and in 
which secondary symptoms had appeared at the usual time. 
I agree with Mr. Swinford Edwards that mercury is contra- 
indicated for the time being in patients who develop *' plaques 
muqueuses" in the mouth. I do not think, however, that 
mercury should not be given in phagedaena of primary sores. 
I am glad to hear it said that mercury acts as a bactericide. 
I may point out that the bacillus of syphihs has not vet been 
discovered, though it was supposed to have been found by 
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Lustgarten in 1885. No discussion on the treatment of 
syphilis would be complete without reference to the C. D. Acts, 
and medical men should do all in their power to have them 
applied at least to seaport and to garrison towns. I may 
lastly refer to a new treatment of syphilis brought forward 
in France by Dr. Larrien, physician to the Montfort T Amanry 
hospital, which consists in the administration of newly pre- 
pared strong tinct. iodi. (ni iij. to v.) on an empty stomach 
every morning for a definite period. While not believing in 
the efficacy of this treatment in primary syphilis I think that 
it might be of use in secondaries or tertiaries ; in fact I have 
tried it in a few cases, though only in one could any marked 
benefit be said to have resulted. 

Dr. Raynor D. Batten : My experience in the treatment 
of syphilis is concerned with iritis. In hospital practice one 
comes across a considerable number of cases, many of them 
not having undergone any general treatment or who have 
been only treated for a short time. In iritis it is of impor- 
tance to get it to subside rapidly before any firm posterior 
synechias are formed. The iritis appears to me to subside 
more rapidly under treatment with iodide of potassium than 
with mercurial treatment, and I generally treat patients with 
the former until the acute iritis has subsided, and then sub- 
stitute mercurial treatment in the usual way. I suppose that 
the iodide helps the elimination of the toxin which causes 
the iritis, but it probably leaves the syphilis untreated. 

Mr. A. R. S. Douglas : With regard to the question 
of whether the treatment of cases of suspected syphilis 
should be started at once, or whether it should be delayed 
until further symptoms arise to make the diagnosis certain, 
I should like to say that those who take the view that the 
patient should be treated at once (before the diagnosis is 
absolutely certain) witb anti-syphilitic remedies, argue that 
the giving of mercury, as far as is known, never prevents the 
appearance of the secondary symptoms, but only causes them 
to be modified when they do appear. So that the argument 
that a patient who has no syphilis might thus be condemned 
to the worry and anxiety of a long mercurial course is a 
very doubtful one. I should like to hear Mr. Alfred Cooper's 
opinion upon this point. 

Mr. Percy Dunn : In approaching the discussion of the 
subject of syphilis from the standpoint of the ophthalmic 
surgeon it is of interest to recall the protean forms^in 
which syphilis may attack the eye. Apart from the extra- 
ocular chancres, such as may occasionally be met with upon 
the conjunctiva or lids, we have the various syphilitic 
lesions of the cornea, the iris, the vitreous, the choroid and 
the optic nerve and retina — some of which belong to the 



REPORT OF PROCEEDINGS II3 

early and others to the late constitutional period of the 
disease. Leaving, however, these matters aside for the 
present, I should like to add that during the past few years 
certain convictions have been impressed upon me in regard 
to syphilis which I am much interested to learn are in accord 
with the opinions of some of those who have preceded me 
in this discussion. In the first place I have been led to 
conclude that the disease is less frequent than it used to be ; 
next, that it is now presenting itself in a modified form ; and 
thirdly, that both of these results depend upon the improved 
methods of treatment which are now in vogue. It necessarily 
follows that the sooner patients are relieved of the active 
manifestations of their disease, the sooner must they cease to 
be the source of active infection to others. Again, the proof 
that the disease is undergoing modification in its virulence is 
shown by the undeniable absence in the present day of the 
malignant forms of syphilis, which, even up to a quarter of a 
century or so ago, were by no means uncommon ; of course, 
other influences may have contributed to this result, but I 
should be disposed to assign the major part to the scientific 
methods now resorted to in the treatment of the disease. 
Again, I think it is indisputable that the frequency of plastic 
iritis as a syphilitic lesion is less than was the case a few years 
ago. I am satisfied that a fewer number of cases than formerly 
of syphilitic iritis come for treatment to the ophthalmic 
department at the hospital ; it is also a fact that those that 
do come are cases in which the disease is confined to one 
eye ; it is extremely rare now-a-days in my experience to 
see a case of double syphilitic iritis. Herein, then, it is 
impossible to doubt the good influence of early and efficient 
treatment, for by this means the constitutional effects of the 
disease are made to undergo considerable modification after 
the primary infection ; in other words, I believe that the 
proper mercurialisation of the patient so reduces the 
syphilitic virus as to prevent it from ** going round," that is 
to say, when the time comes for certain tissues to be affected 
with the virus there is not sufficient of the latter to cause 
the characteristic lesions with which its presence is associated, 
and thus the tissues of the eye, in common with other parts 
of the body, escape the ravages of the disease. So far as 
the treatment of syphilitic iritis is concerned it is merely 
that of constitutional syphilis, that is to say, the administra- 
tion of mercury, with, in addition, the local instillation of 
atropine. Apart, however, from this there is one symptom 
which often calls for further treatment, and that is pain. 
The pain of syphilitic iritis is frequently very acute, due, no 
doubt, to the intensity of the inflammatory symptoms. 
Fortunately, however, this symptom of pain is one which 
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is easily dealt with. Local depletion, by means of leeches, 
invariably causes relief, and my experience is that in these 
cases as soon as the pain has been once relieved it does not 
recur. As proving the value of depletion an amusing instance 
occurred in my department a few months ago. I ordered a 
man to apply two leeches to his temple for the relief of the 
pain in a very acute attack of syphilitic iritis in his right 
eye. Two days afterwards he presented himself again in my 
out-patient room, and when I asked him if he had applied 
the leeches he said no ; and he explained that on his way 
home to get them a varicose vein in his leg had burst, by 
which means he lost a quantity of blood, and by the time 
that he had been brought back to the hospital to have his 
vein seen to, all the pain had gone. Thus local depletion in 
this case was inadvertently supplanted by general depletion, 
with an equally satisfactory result. 

Mr. Alfred Cooper : In reply to Mr. Swinford Edwards, I 
think he is quite right in saying how important it is to dia- 
gnose the sore correctly, and if in doubt I generally order 
water dressings until time clears up the diagnosis. Sores 
may come on any part of the body. Mr. Edwards mentions 
how troublesome mucous patches and sores are to treat in the 
mouth. I think they are often kept up by smoking ; persons 
who do not smoke seldom have them. I think intra-mus- 
cular injection the best method of introducing mercury in 
these cases, and solutions of cyanide of mercury and chromic 
acid the best solutions. The hot bath is used for phagedaenic 
cases, and is kept at 90 degrees. I have kept a patient in 
it for fourteen days, he leaving it only for calls of nature. 
Tuberculous cases are difficult to treat as they cannot take 
any mercury. Intra-venous injections form the subject of 
some remarks from Mr. Paterson, so I need not further 
dilate on this. Dr. Shaw- Mackenzie asks for the pathology 
of syphilis. I think this hardly comes under the head of 
treatment. I quite agree with him that syphilis is much 
modified at the present time. As regards his remarks con- 
cerning Mr. Henry Lee, and his faith in mercurial vapour 
bath — admitting that they were often ordered only for three 
months, I wish to say that I knew Mr. Lee very well and 
had a great regard for him, and I often told him I thought 
his cases were cured too soon, and I have since been certain 
that I was right, having seen so many cases of the return of 
the disease some years after this short treatment. One case 
I can mention in particular, that of a gentleman who was 
treated by Mr. Lee, and was told he was cured and could get 
married. He did so, and his wife died from syphilis. He 
married again after some further treatment from Mr. Lee, and 
infected his second wife. I certainly do think that Nature 
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helps very much to eradicate the poison of syphilis, as she 
does other poisons. Women certainly throw off syphilis 
quicker than men. I find that shampooers at the Turkish 
baths who get syphilis throw it off very quickly. Dr. 
Abraham is quite right about so many people at hospitals 
giving up treatment as soon as all symptoms vanish, and 
so spread the disease. Washing out the mouth frequently 
is excellent and important advice. Mr. Eccles mentions 
bacteria, which we all hope to learn more about before very 
long. Mercury is the best alterative we know of for syphilis. 
The glands are one of the principal signs of syphilitic infection. 
The supra-condyloid glands are often affected. Mr. Bidwell 
has given an excellent account of the method of treat- 
ment at Aix-la-Chapelle. I generally send patients there 
who would not submit to treatment in England. It is 
now carried out by a doctor in Gordon Square. I quite 
agree with Mr. Paterson as regards the reasons he mentions 
for the diminution of syphilis. As regards phagedaenic ulcera- 
tion, when the ulcers would not give way to the hot bath at 
the Lock Hospital, I found very strong solutions of per- 
manganate of potash, 80 grs. to the ounce, frequently applied, 
most successful. As regards Zitman's system of sweating 
and piu'ging, I have found it most useful in the secondary 
forms of syphilis, but still more useful in the phagedaenic and 
tertiary forms of syphilis. I would like to mention one case 
of a gentleman I was called to see. He had lost all his 
foreskin by rapid phagedaenic ulceration and was taking mer- 
cury. I at once ordered the mercury to be stopped, and he 
was put into a hot bath, and was soon on the rapid road to 
recovery. I did not see him again for two months. Mean- 
while he had been sent to the seaside, and as rupia appeared 
on his body, he was again given mercury which, he being a 
tuberculous subject, I had forbidden. His doctor came to me 
and told me that he had lost his penis, and part of his nose, 
and proposed sending him to Aix-la-Chapelle. I advised 
Zitman*s treatment at once, and in fourteen days all sores 
and ulceration on his body had stopped. He went to the 
seaside for a month, and came back to London and had a 
new nose put on by Mr. Bloxom. This was six years ago, 
and since then he has had no further trouble. Mr. Keetley 
suggests not only removing the primary sore, but also the 
glands in the groin in primary syphilis. I am afraid he 
would have to remove all the glands in the body, which 
would be a big operation. Mr. De Meric has alluded to 
the Contagious Diseases Act, which, at the Congress I at- 
tended at Brussels last year, was proved, as far as statistics 
went, not to be a success. Police regulation is successful in 
St. Petersburg, but then it is so strict that no other country 
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would submit to it. Tincture of iodine, given as Mr. De 
Meric suggests, must have much the same effect as iodide of 
potash, which is a most successful palliative, but not curative. 
I remember a case well of a gentleman who contracted 
syphilis in 1859 at Cambridge, who placed himself in the 
hands of the late Mr. F. Skey, one of the surgeons of St. 
Bartholomew's Hospital, who thought syphilis could be cured 
by iodide of potash, and he was treated for one year with 
nothing else. He had roseola followed by rupia ; he was a 
strong healthy man, and appeared to be quite well. Two 
years after he married and had eight healthy children. 
Twenty years afterwards syphilis re-appeared and killed him. 
Mr. Douglas thinks that syphilis is modified, and that it is 
best to give mercury as soon as possible, as mercury in 
small doses can do no harm and would certainly cause the 
secondary troubles to be much less. Mr. Percy Dunn men- 
tions some very bad cases which used to be seen. I think 
this was due to excess of mercury, as I remember very well 
Mr. Wormald, in the out-patient department of St. Bar- 
tholomew's Hospital, in 1858, used to salivate the patients 
as quickly as possible, and they used to spit their teeth out, 
and when they complained he told them that they were 
spitting out the filthy disease. 



Clinical Meeting— Friday, Maroh 2, 1900. 

Mr. L. A. BiDWELL, Senior Vice-President, in the Chair. 

A Case of Braohyoardia. 

Dr. Campbell Pope: This little girl, aged nine, was dis- 
covered to have a very slow pulse about twelve months ago ; 
it was not known whether it was abnormally slow before that 
time. She had whooping cough two years previously, fol- 
lowed by pleuritic effusion on the left side. She was also run 
over five years ago, being kicked by the horse in the right 
temporal and occipital regions. The area of the heart sounds 
is very extensive ; there is a faint systolic murmur at the base, 
louder over the mitral valve, and a thrill about half an inch 
below the nipple. The heart beats ordinarily 33 to ^ the 
minute, just lately it has been quicker, 52. She complains of 
severe frontal headache, worse on wakmg, she sleeps badly, 
talks in her sleep, and has had two epileptiform convulsions. 
1 think that the attack of whooping-cough was possibly 
causative; an old lady of 76 whom I once attended had 
whooping-cough, and a slow pulse about 40 resulted, which 
persisted until her death at 88. The headache and epilepti- 
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form fits are also significant. In a remarkable case which I 
read before the Society in 1886, such fits were frequent, and 
in the long intervals of several seconds which occurred between 
the beats of the heart, the headache was most severe. I 
believe that the condition depends on some lesion of the 
central nervous system. 



A Case of Absoess of the Spleen. 

[Dr. Campbell Pope also showed a case of abscess of the 
spleen, the full notes of which are published in the " Mirror 
of Practice."] 

Mr. RicKARD W. Lloyd: Two exceptional cases of slow 
pulse occur to me that may be of sufRcient interest to mention. 
One was that of a gentleman aged 36, who looked ill but was 
not complaining, and whose pulse was 36 per minute — pro- 
bably in the course of an attack of influenza. With rest in 
bed, tonics, and careful feeding, the pulse rose to 72, and a 
short stay at the sea caused him to feel quite well. He had 
no heart murmur. Two years after he died suddenly, while 
reading in a club. The other case is that of a gentleman 
aged 76 years, whose pulse when he is feeling well is 36 per 
minute. He has no cardiac murmur, looks healthy, and is 
active. When he is not very well, as with a cold, his pulse 
goes to about 42 or 44. He does not know how long he has 
had a slow pulse, but states a doctor discovered it when 
attending him for influenza several years ago. 

Mr. McAdam Eccles : The case of abscess of the spleen 
that Dr. Campbell Pope has shown is a most interesting one, 
but I only wish to allude to the development of the ventral 
hernia. When it is necessary to open the abdomen through 
the linea semilunaris or near that region, it is best, I think, 
to incise the anterior layer of the sheath of the rectus abdo- 
minis muscle, rather than to go through the actual semilunar 
line — then to push the fibres of the rectus inwards, avoiding, 
if possible, any division of the motor nerve fibres, afterwards 
to divide the posterior layer of the sheath of the rectus, and 
so to reach the cavity of the abdomen. When the wound is 
closed it will be found that the fibres of the muscle will lie 
over the opening in the fascia transversalis, and the deeper 
layer of the sheath of the rectus, and efficiently protect the 
weak line. Even if nerve filaments going to the muscular 
fibres themselves have to be divided, the occurrence of 
ventral hernia is considerably lessened by this method. I 
consider that this patient should wear a properly shaped 
truss for his protrusion, as the belt that he is wearing does 
not seem to give the requisite amount of support to the scar. 
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A Case of Paralysis of the Sixth, Seventh and Eighth Cranial 

Nerves. 

Dr. Seymour Taylor: The symptoms in this man date 
from five years ago, and began insidiously. I can obtain no 
history of syphilis, nor is there any history of tuberculosis 
in the family. The patient has no signs of tubercle in the 
lungs or other organs. On inspection it is obvious that on 
the left side there is paralysis of the external rectus; there 
is also some paresis of the muscles of expression on that 
side. He is also deaf in the left ear, although there does not 
appear to be any mechanical obstruction to sound waves. 
In addition to all these symptoms he has some difficulty in 
deglutition, with chokings and occasional return of fluids by 
the nose ; and the speech is somewhat affected, as he only 
pronounces such test words as " Biblical commentary " with 
effort and indistinctness. Lastly, he has signs of degenera- 
tion of the crossed pyramidal tract of the right side, viz., 
stiffness and rigidity of the arm and leg, with increase of 
deep reflexes together with ankle and patellar clonus. 

He has therefore most probably a lesion involving the 
left side of the pons and medulla, but what the nature of 
that lesion is it is difficult to say. Iodide of potassium in 
full doses has failed to afford him any relief; and it is now 
proposed to administer a course of mercury with the iodide. 

Dr. Campbell Pope : I should be inclined to recommend 
mercury in this case ; in a case of cerebral syphilis under 
my own care this succeeded where iodide of potassium failed. 



A Case of Dermatitis Herpetiformis. 

Dr. P. S. Abraham : This case of dermatitis herpetiformis 
of DOhring is of much interest. The man, whose age is 
^^t has extensive erythematous lesions studded with ruptured 
and constant haemorrhag^c bullae, covering the legs, feet, arms 
and portions of the trunk, and with leucoplakic areas on the 
tongue, the site of the former bullae. The patient was first 
attacked some eighteen years ago, and was for long under 
treatment with arsenic at St. Thomas' Hospital. Another 
attack appeared some seven or eight years ago and he then 
came under my care. A marked feature of the case was the 
terrible burning pruritus. He recovered after some months* 
treatment with arsenic internally and tar applications exter- 
nally, and he reappeared again a few months ago with further 
lesions, now more generalised. 

It is interesting to compare the appearances shown by this 
patient with the photographs of other cases of the kind, which 
I now pass round. 



REPORT OP PROCEEDINGS II9 

A Case of Dermatographia. 

Dr. P. S. Abraham : This young man illustrates well the 
condition known as dermatographia. The disease has 
persisted for two years, first appearing after an attack of 
syphilis. I intend to treat the case with large doses of 
quinine and creoline baths. 

A Case of Psoriasis. 

Mr. Herbert Patbrson : This man, aged 26, a week ago 
had a single raised reddish patch, slightly squamous, situated 
over the lower part of the sternum, but since then the disease 
has somewhat altered its character. The question was 
whether it was simple psoriasis, or a squamous syphilide, the 
so-called syphilitic psoriasis. At first I regarded it as 
probably specific. Now the patient has developed some 
further patches on the back and also on the forearms. These 
recent patches look more like simple psoriasis. The "ham 
colour '* of the patches, their distribution on the flexor rather 
than the extensor surface of the body, their limited extent, the 
scantiness of scales, and the infiltration of the skin are 
suggestive of syphilis. While it is true that the more recent 
patches resemble simple psoriasis, still I have so often been 
deceived by syphilitic rashes closely resembling other rashes, 
that I should not be surprised if it were to turn out to be 
really a squamous syphiloderm. 

Mr. George Pernet : I think that there is no doubt what- 
ever as to the psoriasis nature of the eruption in Mr. Pater- 
son's case. The use, however, of the designation syphilitic 
psoriasis is unfortunate. If an eruption be syphilitic it can- 
not be psoriasis. In the dermatitis herpetiformis case of Dr. 
Abraham, the involvement of the mouth is unusual. As to 
the name, Diih ring's dermatitis herpetiformis, I would point 
out that the late Tilbury Fox described the condition as 
hydroa-herpetiforme, a form he disentangled from the hetero- 
geneous vesiculo- bullous eruptions. Again, in the dermato- 
graphia case I would like to say that in mediaeval times the 
patient would probably have had an unpleasant time of it, 
as the condition produced on the skin was looked upon as a 
sign of evil possession, and the possessed were burnt at the 
stake. 

Mr. Paterson : In reply to Mr. Pernet, I maintain that 
the term ** syphilitic psoriasis " is a perfectly defensible one. 
The name psoriasis — the condition of psora or itching — is a 
purely clinical one, and has no pathological significance, and 
inasmuch as occasionally a squamous syphiloderm so closely 
resembles simple psoriasis in appearance that a diagnosis 
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betwixt the two possible origins of the rash cannot be made 
from mere inspection, I think the term syphiHtic psoriasis a 
useful one, and conveys a very definite and unmistakable 
picture of the lesion so described. 

A Case of Exoision of the Pyloras. 

Dr. Clemow: I much regret the absence here to-night 
of Mr. Keetley, who could have done so much more justice 
to the surgical aspect of this case than I am able. I will, 
however, endeavour to explain, as well as I can, the operation 
which he performed. I was called to see the patient, aged 
42, by trade a tailor, on December 15, 1899, about 1.30 p.m. 
I found him in a very collapsed condition, lying on a couch 
with his knees drawn up, and bathed in a cold, clammy per- 
spiration. His pulse was very rapid and feeble. He told me 
that about half-an-hour before, when lifting a heavy pan, he 
felt a sharp paiti dart diagonally across the abdomen. This 
soon passed off, but twenty minutes later, immediately after 
taking a cup of hot bovril, the most intense pain set in, and 
he rapidly passed into the condition in which I found him. 
On examination the abdominal muscles were felt to be in 
a state of rigidity ; there was extreme tenderness of the whole 
abdomen, most marked in the region of the pylorus ; the liver 
dulness was normal. I diagnosed perforation of a gastric 
ulcer, and having administered ^ gr. morphia subcutaneously, 
had him lifted in the horizontal position into a cab and con- 
veyed to the West London Hospital. At 4 o'clock Mr. 
Keetley opened the abdomen in the middle line, and dis- 
covered a tight non-malignant stricture of the pylorus quite 
close up to which was a rupture of the thinned stomach 
wall on its greater curvature. He then excised the pylorus 
together with the ruptured portion of gastric wall in one piece, 
and united the duodenum to the pyloric end of the stomach. 
He then attached a tag of omentum to the abdominal wound, 
for the purpose of favouring in this direction the drainage 
of any possible oozing from the stomach. An opening was 
made above the pubes, and another in the right loin, and 
into each a drainage tube was inserted. The after progress 
of the case was, I believe, uninterrupted, and the patient 
returned home about six weeks ago quite recovered. He 
tells me that he is now able to take ordinary diet, and suffers 
no discomfort beyond some little stiffness and a certain degree 
of dragging sensation in the epigastric region. 

A Case of Aneurysm of the Aorta in a Woman aged 41. 

Mr. Mathews Duncan : Dr. Drewitt has asked me to 
show this case for him. The notes are as follows : The 
patient nine months ago complained of pains in the left side 
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of the chest, shooting up the neck and down the left arm and 
spine. There was also sensation of pins and needles in the 
arms. There is occasional swelling of the left hand. The 
breathing at times is difficult, with an irritable cough ; there 
is difficulty in swallowing, and throbbing sensation in the 
region of the swelling. The left clavicle is now bulging and 
the left pupil is smaller than the right. The radial pulse is 
not synchronous with the heart beat, but is irregular and 
slower. The left carotid pulse is also unequal in tension ; 
there is a diastolic shock below the left clavicle, and a systolic 
murmur at the apex and a diastolic murmur over the tumour. 

A Case of Depressed Fraotnre of the Skull. 

Mr. Bassano : This schoolboy, aged i6, was admitted 
under the care of Mr. Paget. He was riding on a lift when 
the pulley broke and a piece fell on the right side of the 
cranial vault causing a depressed fracture. He became 
temporarily unconscious, but soon recovered consciousness. 
The left hand was then found to be completely paralysed 
and also some of the muscles of the forearm. On examina- 
tion there was found to be a depressed fracture with com- 
minution over the Rolandic area corresponding to the arm 
centre. The brain underneath was lacerated. The depressed 
portions of bone were raised with much difficulty after 
trephining, and the wound closed. Movement began to 
return on the next day, but an interesting feature is that it 
returned first on the radial side of the hand, and not for some 
time on the ulnar side. The return of power on both sides 
was almost complete within six weeks. 



Deformity of Ohest and Left Side due to Congenital Absence 

of the Ribs. 

Mr. Bassano : This man, aged 25, was admitted under the 
care of Mr. Paget to accident ward, with traumatic abscess 
in the thigh. He presents an interesting congenital de- 
formity of the chest. The second, third and fourth ribs are 
practically absent for a short distance from the sternum, the 
precardial region being almost unprotected by bone. Beyond 
this region the ribs are normal in all respects. The pec- 
toralis major is also imperfectly developed, and when the 
arm is abducted the muscle stands out as a hard fibrous cord. 
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A CASE OF REYOLYER WOUNDS OF THE BRAIN 
AND PHARYNX: RECOYERY. 

By Stephen Paget, M.B.Oxon., F.R.C.S. 

Surgeon to the West London Hospital; Surgeon -in-Charge of the 
Throat Department, Middlesex Hospital, 

The following notes by Mr. Bassano, House Surgeon, 
illustrate several noteworthy points of treatment. 

P. C, aged 19, female harpist, was admitted under the 
care of Mr. Paget with wounds from a revolver in the left 
cheek and left side of head. 

Oct, 27, 1899. — On admission there was a bullet wound in 
the left cheek about one inch and a half below the outer 
canthus of the eye, and another wound about three inches 
above the left ear. The cheek and conjunctiva were blackened 
with powder, and the left eye was much swollen. She was 
unconscious: pupils reacted well to light, no bleeding from 
ear or nose. The malar bone was felt to be rough and 
splintered. Later she became semi-conscious, but did not 
answer any question or take any nourishment. There was 
no paralysis. Skiagrams revealed one bullet behind the angle 
of the left side of the jaw, and another apparently in the 
interior of the brain a little behind and above the left meatus 
auditorius. A flap of skin was turned down over the entrance 
of the bullet in the skull. At this point a fragment of bullet 
was found outside the skull, and a piece of bone the size of 
a shilling within the skull. Examination with a probe through 
the wound was negative. The skull was then trephined two 
inches above Reid*s base line and two inches behind the 
external auditory meatus, and a careful examination was 
made with the probe, but this was again negative ; the 
wound was then closed. The subsequent condition was 
fairly satisfactory ; the patient was fed by nutrient enemata. 
Two more skiagrams were taken in a vertical position but 
these revealed nothing further. 

Nov, I. — Has gradually recovered consciousness, recognises 
relations and understands what is said to her ; takes by the 
mouth. 

4^A. — Spoke two or three words for the first time. 

6th, — Small hernia cerebri developed at the entrance wound 
of bullet. Two small pieces of bone were removed. 

8^A. — Restless. Quieter after potassium bromide and 
chloral. 

ijth. — Old trephine hole reopened and a probe passed three 
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inches in every direction but nothing was discovered. On 
passing a director up towards the wound of entrance there 
was a gush of clear fluid. The director was too superficial 
to lie in the lateral ventricle unless it was much distended. 
A silkworm-gut drain was introduced. 

2o^A.— -Patient has been very quiet since last operation and 
is fast asleep most of the time. 

22nd. — Temperature has risen to 103° several times with 
attacks of apparent hysterical excitement. 

2yd. — Another attempt was made with X-rays to locate 
the bullet. It appears to be in the mid-line of the brain, but 
it is difficult to judge whether it is superficial or deep in 
relation to the tentorium cerebelli. 

2ifiA. — Regular administration of chloral and potassium 
bromide was ordered to counteract attacks of excitement. 

30M. — Since the 26th the patient has been quite quiet; 
silkworm-gut drain removed. 

Dec. 4^A. — Speaks more ; sleeps and takes well. 

6th, — Sat up in a chair ; quite quiet ; appears to be rather 
childish. No paralysis. Has not at all lost her ear for 
music and readily detects any slight discord. 

16th. — Wounds all perfectly healed and there are no 
cerebral symptoms whatsoever. 

March J 1900. — No further symptoms have developed except 
some headache lately. Perfect rest ordered. 

Remarks by Mr. Paget, — There is no need to add much to 
what Mr. Bassano has reported. The two attempts to find 
and remove the bullet in the brain both failed ; and it seemed 
to Mr. Gask (then House- Surgeon) and to myself safer to 
attempt nothing more. The patient is now in excellent 
health, and it is to be hoped that she will have no trouble 
of any kind, either from the bullet behind the pharynx 
or from that in the brain. Yet the latter may, sooner or 
later, be the starting-point either of a cerebral abscess, or of 
some slow degeneration of the cerebral substance. Still, it 
was safer to leave it ; for she was steadily gaining ground, 
and she is at the present time absolutely well. She had the 
advantage of very careful and constant watching and nursing, 
with enforced feeding, enforced silence, and very free use of 
sedatives. It was of the highest interest to watch the gradual 
return of her mental power and her self-control — first uncon- 
sciousness, then half-consciousness, then for some weeks 
apathy, broken by fits of excitement, then a sort of childish 
behaviour, and finally her natural self. The use of speech 
was recovered very slowly ; but the use of her musical talent, 
so soon as we could fairly test it, was found unimpaired. 
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A CASE OF SCORBUTUS. 

By Dr. H. P. Potter. 
Medical Superintendent of Kensington Infirmary, 

Scurvy appears to be of uncommon occurrence in London. 
During twenty years only two cases of this disease have 
been admitted to this infirmary, but doubtless in the east- 
end on account of its proximity to the docks, scurvy is seen 
more frequently than in the west. Starvation alone is said 
not to produce the disease, the factors favouring its origin 
b^ing privation, overcrowding, and absence of fresh vegetables 
from the dietary. It will be interesting to learn if, during the 
present military campaign, land scurvy has caused any con- 
siderable proportion of disease and death, as occurred during 
the siege of Paris. 

The patient, a male, aged 79 years, was admitted on 
January 24 last, having been ill for one month. He was 
anaemic, weak, and emaciated from want of food, and what 
little he had been able to obtain either caused pain or was 
ejected from the stomach. These were the chief symptoms 
found on admission : — Tongue swollen, red-brown, and dry ; 
glims spongy, bleeding, and blistered, the swollen mucous 
inembrane hiding from view many of the teeth, which were 
loose ; purpuric spots on the lower extremities and trunk ; 
subcutaneous haemorrhages giving a brawny appearance above 
and below each knee ; pulse weak, slow, and intermittent ; 
respiration slow and shallow ; temperature 96° F. ; frequent 
vomiting, anorexia, and constipation ; urine scanty, pale, 
sp. gr. loio, no blood nor albumen. He was fed carefully 
and frequently with milk, beef- tea, and freshly- prepared 
lemonade. 

January 28. — Had a severe attack of epistaxis. 

February i. — Bleeding occurred from the conjunctivae and 
both ears ; the eruption was more marked, and consisted of 
two kinds of spots, viz., purpuric and bright, red flattened 
papules fading to rose-colour in about two days; the latter 
variety seemed to come out in crops. Patient weaker. Ergot 
and opium given internally. A gargle of alum and potassium 
chlorate was employed for the mouth and throat and a lotion 
of alum for the eyes. 

February 3. — Haematemesis, consisting of dark-coloured 
clots. Haematuria. Epistaxis recurred. Melaena. 

February 4. — Haemorrhage from the eyes persists; clots 
removed from the bleeding conjunctivae. Is constantly vomit- 
ing blood, and much pain is present in the epigastrium. 
Motions black. Epistaxis more profuse. 

February 5. — Died from exhaustion. 
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Notes on the Pathology by Mr. Dunstan Brewer, — The blood 
was examined during life. There was considerable decrease 
in the number of red corpuscles, the individual cells being 
irregular in size and varied in shape. The blood coagulated 
slowly, and the corpuscles did not form rouleaux. The 
white cells were both relatively and absolutely increased ; the 
chief departure from the normal number was in the large 
granular oxyphiles, which constituted 15 per cent, of the 
whole number. 

Post mortem. — There were numerous small haemorrhages 
beneath the peritoneum, the pericardium and the capsules of 
the kidneys ; also many extravasations between the muscular 
layers of the heart, especially of the right auricle. The cardiac 
muscle was gpranular and fatty, and the arteries atheromatous. 
Lungs and liver were the seat of miliary tuberculosis ;* the 
latter was also cirrhotic. The weight of the spleen was ten 
ounces ; no pathological change could be discovered in this 
organ. The stomach and small intestines were full of blood; 
clot. The brain and its meninges were normal. 



A CASE OF ABSCESS OF THE SPLEEN CURED 

BY DRAINAGE. 

By Dr. Campbell Pope. 

[The notes of this interesting case were read by Dr. 
Campbell Pope at the meeting of the Society on March 2nd. 
The discussion thereon will be found in the Report of the 
Proceedings, page 117. — Ed.] 

W. H. H., a coachman in the Metropolitan Fire Brigade, 
aged 36, complained on June 20, 1899, of pain in the back 
over the left kidney, and pain in the bladder on passing water. 
There were blood and albumen in the water, and after a few 
days there was pus. No gravel or stone passed. He had 
never lived abroad, and the only illness he had suffered from 
was a slight attack of rheumatism, nine years ago. Just pre- 
viously at a fire he fell on some railings, was spiked in the 
groin, and a piece of cloth was driven in to the depth of 3]^ 
inches. 

He was admitted into St. George's Hospital on July 12, 
under Mr. Marmaduke Sheild. He was then suffering from 
high fever, quick pulse, intense local rigidity, pain and 
tenderness over the left lumbar and hypochondriac regions. 
He screamed when pressure was made in the lumbar region. 
The urine contained blood and albumen, there were shooting 

' In three autopsies which have lately been performed at this infirmary on 
persons above 65 years of age miliary tuberculosis was found. 
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pains down the left thigh and in the testis. A renal or peri- 
renal abscess connected with calculus was suspected. On 
July 17 the left kidney was cut down upon in the loin; the 
tissues were found matted and oedematous ; no pus was found. 
Kidney was opened and no pus or calculus discovered. 
Wound was closed. No relief was given by the operation, 
and on July 27, the man being dangerously ill, the abdomen 
was opened in the left semi-lunar line. A mass was found 
in the left hypochondrium to which the stomach, intestines, 
and omentum were matted. It turned out to be the spleen, 
and as Mr. Sheild separated the tissues, his finger suddenly 
entered a cavity in the organ. The patient was turned over 
and three ounces of pus escaped, reddish in colour and mixed 
with disintegrated splenic tissue. The cavity was flushed 
and drained. Recovery was rapid, with reduction in the size 
of the spleen to normal. 

Remarks. — Mr. Sheild believed that the abscess was of 
embolic origin, and with this opinion I agree. I may men- 
tion a case by Dr. Caton, of Liverpool,* of a similar nature ; 
in this case also the patient had previously suffered from 
rheumatism ; also a case by Dr. Chowdhoory' and a paper by 
Dr. Wilks* bearing on the subject, and its connection with 
ulcerative endocarditis. 



0bituar^ notices. 

SIR JAMES PAGET, BART., F.R.S., D.G.L. 

Sergeant Surgeon to Her Majesty the Queen and Consulting Surgeon 

to St, Bartholomew's Hospital. 

The death of Sir James Paget can hardly be said to be a 
matter of regret, although he will always be mourned by the 
profession, for during the last two years he had become very 
feeble and helpless, and died without any complaining or 
murmuring at the good age of nearly 86 years, on December 
30, 1899. 

He was born at Great Yarmouth in 1814, and was one of 
a large family. He often spoke of the great influence his 
mother had over his early life, who was a clever energetic 
person, and brought up her family well. He had not the 
advantage of an education at a public school, but was 
educated at a school in Yarmouth, where he was a diligent 

* British Medical Journal^ voL i., 1888, page 586. 

* Ibid.y vol. ii., 1587, page 1,047. 
' Ibid,^ vol. i., 1882, page 40. 
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and proficient scholar, and afterwards educated himself in 
French and German, which he wrote and spoke well. He 
commenced his professional life with a general practitioner in 
Yarmouth, attending to all the duties of the surgery and a 
busy practice during his apprenticeship. He entered at St. 
Bartholomew's Hospital in 1834, ^^^ passed the Examina- 
tion of the College of Surgeons in 1836. No man ever 
worked harder than Mr. Paget, and no man ever deserved 
more the fruits of his hard work, which he afterwards gained, 
than he did, for it was carried on under considerable pecu- 
niary difficulties, at a time when students had not the 
facilities of education which are now provided for them ; but 
he was a keen observer and a deep thinker. He became 
demonstrator of morbid anatomy, curator of the museum and 
first warden of the college for resident students, which post 
he held for nine years, and was most popular and respected, 
and gained a great knowledge of the character and lives of 
students, and followed up the career of very many in their 
professional lives. He was appointed assistant surgeon to 
St. Bartholomew's Hospital in 1847, and at that time 
delivered his beautiful and famous lectures on Surgical 
Pathology, which will always be remembered by those who 
were students at the time. At consultations in the wards of 
the Hospital his opinion was always taken with the greatest 
respect and attention by his elder colleagues and his diagnosis 
was generally correct, given with a calm, clear and un- 
ostentatious judgment. 

In 1858 he was appointed Surgeon Extraordinary to the 
Queen, and was subsequently made Surgeon to the Prince of 
Wales. He attended Her Royal Highness the Princess 
of Wales in a long surgical illness, and she has often spoken 
of the great skill, kindness and attention shown by him 
during her sufferings which endeared him to her. He was 
made a baronet in 1871. Sir James Paget was an easy and 
fluent speaker, and the beauty and originality of his language 
characterised his orations and writings. Nothing which may 
be said of Sir James Paget in his noble and influential public 
and private life can be exaggerated. He was scrupulously 
conscientious in his profession, kind and charitable to all 
about him, and loved and respected by everyone. 

F. L. 



SAHOEL HTDE, H.D., M.R.C.S. 

Dr. Samuel Hyde was one of the ablest physicians in 
Buxton, and well known throughout the country. Born in 
Derbyshire in 1849, he received his medical education at 
King's College, London. He became M.R.C.S. in 1869, 
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L.R.C.P.Ed. in 1886, and M.D., St. Andrews, in 1892. He 
was for a long time assistant to Dr. Gifford-Bennet, his life- 
long friend and one of his attendants in his last illness. At 
Buxton he was for some years resident physician to the Buxton 
Hydropathic and Thermal Establishment, which office he 
resigned in order to commence practice as a consulting physi- 
cian. He gave great attention to the subject of treatment by 
baths and climates in general, and founded the British Balneo- 
logical and Climatological Society, with the assistance of his 
friend, Dr. Septimus Sunderland. The tact with which Dr. 
Hyde performed the duties of Chairman of Council and the 
skill and energy with which he edited the Journal had a great 
deal to do with the remarkable success of the Balneological 
Society. Dr. Hyde was a born journalist, of a high class, of 
the scientific as opposed to the sensational type; and he 
derived great enjoyment from his journalistic duties. He was 
fond not only of writing but of reading, and bequeathed a 
valuable collection of works on climatology, &c., to the Society 
he had founded. He had an admirable style both in speaking 
and in writing, very gentle and very persuasive. 

He had, by his own efforts and high character, acquired a 
large practice and made a name throughout England as a 
Buxton physician, when last October certain warnings of 
illness, of which he had long been conscious, culminated in 
an acute, painful, and very nearly fatal attack. He was 
aware of the probably serious nature of his complaint, and 
showed great resignation, at the same time preparing for the 
end with the care, forethought, and judgment which marked 
his character. His domestic life had been a very happy one. 
He was of a particularly sensitive and affectionate nature, 
and a charming companion. He leaves a widow and one 
daughter, and many warm friends who cherish his memory. 
He was attended in his last illness by Mr. Thomas Jones, 
Mr. Southam, Dr. Gifford-Bennet, Dr. Sunderland, and 
Mr. Keetley. He died on February 8, 1900. 



The Cavendish Lodge (2620) met on February 21 at the 
Royal Palace Hotel, Kensington, and a large attendance 
of Brethren and visitors was present. Messrs. Ealand and 
Cecil Travers were initiated into Freemasonry by the 
W.M. A resolution was passed confirming the formation 
of a Chapter. After the discharge of other business the 
Brethren and visitors dined together. A contribution of 
;f 10 I OS. has been made by the Lodge to the Fund raised 
for the families of the R.A.M.C. in South Africa. 
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MORTIMER ON THE NURSING OF SICK CHILDREN.' 

Dr. Mortimer has had a large experience of practice 
among children, and his little book is a welcome addition to 
the literature of the subject. It deals with matters which 
are overlooked in text-books on children's diseases ; neverthe- 
less, no one can read the author's pages without being im- 
pressed with the importance of the many details to which he 
draws attention. For nurses having sick children under their 
charge this book will be found to be indispensable, but its 
perusal by medical practitioners will also prove to be profit- 
able. We have, therefore, much pleasure in cordially recom- 
mending it to our readers, for in a small compass it contains 
much valuable advice. 



DUHRSSEN'S GYNECOLOGICAL PRACTICE.^ 

The fact that a second English edition of this well-known 
German work has been called for amply proves that it has 
become popular with practitioners and students in this 
country. The English editors have introduced many im- 
provements into the new edition. The whole work has been 
corrected, extended, and brought up to the level of the most 
recent practice and theory of gynaecology. An addition which 
no doubt will be found useful is an introductory chapter on 
the anatomy of the female genital organs and the adjacent 
structures. Again, among other new features, attention is 
drawn to intra-uterine steam medication, and this method of 
treatment is recommended for uterine haemorrhage due to 
endometritis or submucous myomata. While, however, we 
can accord praise for the work generally, nevertheless a word 
of protest seems called for in regard to the illustrations ; we 
cannot admit that these are quite up to English text-book 

' "Home Nursing for Sick Children," by J. D. E. Mortimer, M.B., 
F.R.C.S., L.S.A., Anaesthetist to the Hospital for Women and Children, 
Waterloo Road ; Formerly Surgical Registrar, &c., at the Hospital for Sick 
Children, Great Ormond Street. London : The Scientific Press, Limited, 
1809. 

* " A Manual of Gynrecological Practice for Students and Practitioners," 
by Dr. A. DUhrssen, Professor of Midwifery and Gynaecology in the University 
of Berlin. Second English edition, translated and edited from the sixth 
German edition by John W. Taylor, F.R.C.S., Professor of Gynaecology, 
Mason's College, Birmingham, &c., and Frederick W. Edge, M.D.Lond., 
M.R.C.P., F.R.C.S., Surgeon to the Wolverhampton and District Hospital 
for Women, &c. With 125 illustrations. London : H. K. Lewis, 1903. 
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Standard. For example, fig. 3, on page 4, might have been 
taken from a forgotten mediaeval work, and throughout the 
book there is an absence of effort to make the most of the 
assistance which an author can derive from art. Apart, how- 
ever, from this, the book is now one of the best upon the 
subject, and may be highly recommended to students and 
practitioners. 



BUXTON ON ANiEBTHETICB.' 

This is one of the volumes in the well-known " Lewis's 
Practical Series." With the issue of this, the third, edition 
of his work, Dr. Dudley Buxton has taken the opportunity of 
incorporating therein much new matter. The main additions 
are descriptions of methods of giving nitrous oxide in com- 
bination with oxygen, ether in combination with oxygen, 
Dr. Flux's open method of giving nitrous oxide, Schleich's 
solutions for general anaesthesia, the infiltration method for 
producing local anaesthesia, and Bier's method of intra-thecal 
cocainisation and the methods recently introduced for pro- 
longing anaesthesia under nitrous oxid6. For the rest, the 
book has been well brought up to date, and as a trustworthy, 
practical guide upon the subject of anaesthetics it has no 
equal. 



BHUTTLBWOBTH ON MENTALLY DEFICIENT 

CHILDREN." 

To anyone who is interested in the subject of mentally 
deficient children the perusal of this work will afford much 
interest. It deals with such important matters, among others, 
as the special instruction of defective children, the pathology 
of the forms of mental deficiency, as well as the aetiology, the 
diagnosis, prognosis, and treatment of the condition. Again, 
the author fully discusses the moral and industrial training of 
such children and the forms of recreation suitable for them. 
In this new edition, also, he has embodied a description of 
the practical measures adopted for special instruction by 
several school authorities, and notably by the School Board 
for London. The book contains a great deal of valuable 
information upon the subject with which it treats, and it 
undoubtedly supplies a want, as the demand for it has proved. 

^ ** Anaesthetics, their Uses and Administration," by Dudley W. Buxton, 
M.D., B.Sc., Administrator of Ansesthietics and Lecturer in University College 
Hospital, &c., &c. Third edition. London : H. K. Lewis, 1900. 

' ** Mentally Deficient Children : their Treatment and Training," by G. £. 
Shuttle worth, B.A., M.D., &c. Medical Examiner Defective Children for 
School Board of London, &c. Second edition. London : H. K. Lewis, 1900. 
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THE POST-GRADUATE COLLEGE. 

By the Dean. 

Despite the number of unattached medical men who have 
gone to South Africa, the attendance at the Post-graduate 
College has not decreased — in fact, there is an increase of 
one over the list published in the last issue of the Journal; 
the present number is forty-three. 

Several other of our old post-graduates, besides those 
mentioned in the last report, have gone to the front in South 
Africa ; they are Major Cummins, Major Hackett, Capt. 
Hooper, and Capt. G. A. Moore, all of the R.A.M.C. Surgeon- 
Major Robinson and Capt. Cooper, R.A.M.C, are also under 
orders to proceed to South Africa, so that we shall have eight 
old post-graduates at the front. 

Coh Walker and Col. Dennys of the Indian Medical 
Service are returning to India, and Dr. C. S. Kennard, of the 
Colonial Medical Service, is returning to the West Indies, 
and Dr. M. O'Brien has gone to Poona on special plague 
duty. We hope to see all these gentlemen when they visit 
London again. 

The improved accommodation in the out-patient rooms 
has proved to be very satisfactory, and the large number of 
post-graduates who attend most of the cliniques shows that 
the improvement is appreciated. 

The lectures finished on March 15 and will not recom- 
mence until Monday, May 21 ; in the interval, however, the 
teaching in the out-patient rooms will go on as usual, and 
occasional demonstrations will be arranged for in the wards. 
It has been decided to hold the annual dinner of the past 
and present members of the West London Hospital at the 
Trocadero Restaurant on Monday, May 21. A circular will 
be sent round shortly, and it is hoped that many of the past 
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and present post-graduates will be able to be present ; they 
will be sure of a hearty welcome. 

The offer, by the Hospital Committee and Staff, of the 
top ward of the new wing to the War Office for wounded 
soldiers of course threatens our present College quarters, 
since it would do away with the lecture room, reading room, 
&c. The question, however, is under the consideration of 
the College Committee, and in the event of the ward being 
used, accommodation will probably be provided for the 
College by the erection of an iron building in the hospital 
grounds. 

A form of certificate, to be signed by the Staff, has now 
been prepared and will be given to any post-graduate, past 
or present, who has attended the hospital practice for three 
months. These certificates will only be awarded at the 
monthly meetings of the Medical Council, so application must 
be made for them to the Dean, not later than the fourth 
Wednesday in each month. 

The following is the list of post-graduates now attending ; 
an asterisk is placed before the names of life members. 

*D. Arthur, M.D. (Shepherd's Bush). 

C. H. Amys, M.D. (Canada). 
*A. Baldock, M.D. (Earl's Court). 

G. Savage Baxter (Hyde Park). 

B. Bedrosientz (Persia). 

*R. D. Brinton, M.D. (Queen's Gate). 
*W. M. Burgess (Harlesden). 
*M. G. Cadell, M.D. (Bayswater). 

G. Clark, M.D. (Earl's Court). 

L. Dobson, M.D. (West Kensington). 

G. G. Flemyng, M.D. (Bayswater). 
*H. M. Gay, M.D. (Bushey). 
*W. Allan Harmer, M.D. (Tonbridge), 

W. H. Haughton (Aberdeen). 

Capt. Johnston, R.A.M.C. (St. James'). 
*T. Ligertwood, M.D. (Chelsea). 

A. Barclay Lyon, M.D. (Hammersmith). 

Fleet Surgeon Madders, R.N. 
*E. D. McDougall (Weybridge). 
*H. J. McNickle (Vauxhall). 

W. Maegher (Hammersmith). 

G. Maguire, M.D. (Richmond). 

A. H. Miller (Isleworth). 

V. Nazareth, M.D. (Kurachee). 

W. Norbury (Gordon Square). 

M. Q. O'Callaghan. 

C. P. Pratt (Hornsey). 
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F. E. Rock, M.D. (Hammersmith). 
Neil Robson, M.D. (Edgware Road). 

G. A. Garry Simpson (Acton). 
Major R. Shore (I. M.S.). 

L. J. Sharp, M.D. (St. Louis). 
*A. W. Ross Sinclair, M.D. (Parson's Green). 

W. Slater, M.D. (Charing Cross). 
*H. H. Sturge (Maida Vale). 

A. Norton TTaylor (S. Kensington). 

M. M. Townsend (Hammersmith). 

Fred. J. Travers, M.B. (Kensington). 

H. W. Walter, M.D. (Brentford). 

A. H. Wilson (Bromley). 
*A. P. Woodeforde (Shepherd's Bush). 

M. J. Yourell, M.D. (Kensington). 

Some details of the arrangements will be found in the 
advertisement columns, and full particulars can be obtained 
on application to the Dean at the Hospital. 



WEST LONDON POST-GRADUATE LECTURES. 

HI.— REMARKS ON GLAUCOMA. 

By Percy Dunn, F.R.C.S. 

ophthalmic Surgeon to the West London Hospital. 

Perhaps nothing, save Listerism, illustrates so well the 
advance of scientific surgery during the past half century, as 
the discovery by Graafe of iridectomy for the relief of 
glaucoma. In the pre-iridectomy days the armamentarium 
relied on by the old surgeons in the treatment of this disease 
consisted of purges, antiphlogistics, diaphoretics, diuretics, 
laxatives, and a mercurial course pushed to the extent of 
salivation. When, therefore, Graafe turned his attention to 
the subject the disease was regarded as incurable. The first 
step in his inquiry was to try atropine — the ban of ophthahnic 
surgeons now-a-days in cases of glaucoma. It is recorded, 
however, that the results were unsatisfactory, which is not sur- 
prising, but the failure of the drug to effect good was attributed 
by Graafe to the fact that owing to the increased tension of 
the eye the atropine was not absorbed. Then he tried para- 
centesis of the anterior chamber, but only temporary relief 
attended this procedure. However, Graafe had satisfied himself 
that the loss of vision associated with glaucoma was due to in- 
creased intraocular tension causing compression of the optic 
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nerve and retina, consequently the problem confronting him 
was, how to reduce this increased tension. The method by 
which he arrived at the solution thereof is especially worthy of. 
notice. Graafe was no dabbler in science. His conception 
of the treatment of glaucoma by iridectomy was the deliberate 
outcome of a process of didactic reasoning and experimental 
investigation. His observations had made him acquainted 
with the effects of an artificial pupil in certain cases of partial 
staphyloma of the sclerotic and cornea. He found that 
the staphyloma would become less prominent if he made 
an artificial pupil. He also satisfied himself by performing 
iridectomy upon animals that the eyes operated on were 
reduced to a low degree of tension. Fortified, then, with 
these data, he arrived at the conclusion that an iridectomy 
would relieve the tension of a glaucomatous eye. Such, then, 
in brief, is the history of the discovery of one of the most 
beneficent operations which has ever been introduced for 
the relief of human suffering. 

The fons etorigo of glaucoma is increased intraocular tension, 
due to some change or changes in an eye by which disturb- 
ance of the balance of secretion and outflow of the intra- 
ocular fluid has ensued. The fluid in question is secreted 
from the ciliary body ; it passes backwards to make up 
deficiencies in the vitreous body, and it passes forwards 
through the pupil into the anterior chamber to supply the 
aqueous; and any excess of these requirements escapes by 
filtering through the ligamentum pectinatum into Schlemm's 
canal and the veins in connection therewith. The point at 
which the fluid thus escapes is called the angle of the anterior 
chamber, or the filtration angle, and as long as the integrity 
of this angle is maintained, the secretion of the intraocular 
fluid among other things accomplishes the purpose of pre- 
serving the normal tension of the eye. But should anything 
interfere with the escape of the fluid, in other words, should 
the filtration angle become blocked, the fluid is retained in 
the eye, and when this occurs the intraocular tension begins 
at once to rise. These facts have been proved experimentally, 
clinically and pathologically, and thus the pathogenesis of 
glaucoma, which a few years ago was still regarded as 
doubtful, is now admitted to be demonstrably certain. 

In common with many other diseases the onset of glaucoma 
is most generally associated with definite premonitory signs. 
I desire to call particular attention to this point, inasmuch 
as I believe that it is owing to the failure of patients to seek 
skilled advice at this period of the disease that much of its 
evil eflects are due. Prevention is always better than cure, 
and it is undeniably true that in many cases the advance of 
early glaucomatous symptoms can be kept in check by timely 
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treatment. Perhaps the earliest premonitory sign of glaucoma 
is the increasing failure of accommodative power, by which 
a middle-aged patient becomes conscious of a rapidly advanc- 
ing presbyopia and is compelled at short intervals to seek 
optical aid in the form of stronger convex glasses. 

But this is not the chief source of complaint. Generally it 
happens that the patient complains of seeing <* haloes ** or 
coloured rings from time to time around the gas lamps in 
the streets, and of occasional attacks of loss of vision during 
the daytime. These symptoms point to sudden, though 
transitory, onsets of increased tension, any one of which is 
liable to persist and result in the development of an acute 
attack of glaucoma. From all this it is possible to conceive 
the importance of the early recognition of the premonitory 
symptoms of the disease. Whenever a patient from whom 
such symptoms can be elicited comes for advice, the chances 
are greatly in favour of the ophthalmic surgeon being able to 
check the progress of the disease by special treatment. I 
am here mainly referring to cases of primary glaucoma, such, 
for example, as those in which the disease is not secondary to 
pathological changes which have previously taken place in 
the eye. 

Whatever may be the primary cause of glaucoma, one of its 
most marked features is the multiplicity of the symptoms 
with which it is associated. These may be described under 
two heads, namely, extraocular and intraocular. With re- 
gard to the first, in an acute case there is deep ciliary and 
conjunctival injection of the globe ; in bad cases there may be 
even chemosis of the conjunctiva. Next there is ** steaminess '* 
of the cornea, due to cedema of its epithelial layer ; moreover 
there is more or less anaesthesia of the cornea. Then intra- 
ocularly we find a shallow anterior chamber caused by the 
pressure forward of the lens, a dilated and immovable pupil > 
this depending upon paralysis of the constrictor fibres of the 
iris arising from the compression of the ciliary nerves. Again, 
cupping of the disc is present, due to the yielding of the 
sclerotic at the entrance of the optic nerve. In addition to, 
these symptoms there is pain in the eye, often very acute, 
and radiating around the orbit, the organ is very tender upon 
palpation, and vision may be reduced to counting fingers at 
a few inches from the eye, or in bad cases there may be 
merely perception of light. Again, there is contraction of 
the field of vision ; this is first noticeable upon the nasal side 
of the fundus, and is due to anaemia of the retinal vessels, 
caused by their compression by the high state of intraocular 
tension. Thus the manifold symptoms to which glaucoma 
gives rise clearly emphasise the importance of its early recog- 
nition, and the urgency which exists for the speedy interfer- 
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ence of the surgeon, for the longer that the disease is allowed 
to remain unrelieved, the more destructive do its effects 
become upon the various ocular tissues. 

The fact that rapidly advancing presbyopia is a pre- 
monitory symptom of glaucoma is one that should never be 
lost sight of, for depending upon it is a rule in ophthalmic 
practice, the observance of which is not only highly expedient 
in the interests of the surgeon, but very necessary in those of 
the patient. The rule to which I allude is that of being 
careful to avoid the indiscriminate use of a mydriatic in 
persons over 40 years of age. Unfortunately, experience has 
shown that much harm may be caused by the neglect of this 
precept. Cases have been recorded in which a single instil- 
lation of homatropine used for the purpose of dilating the 
pupil in order to make an ophthalmoscopic examination has 
been followed by a virulent attack of glaucoma, demanding 
an immediate iridectomy for the relief of the symptoms. 
Although it is true that a catastrophe of this nature has only 
rarely occurred, nevertheless it is wise to be always on our 
guard against it. It is more than likely, however, in those 
cases in which sudden glaucomatous symptoms have followed 
the inadvertent dilatation of the pupil by a mydriatic, that the 
affected eye was already the seat of changes predisposing to 
the disease. However, the moral is that whenever any sus- 
picion may exist that an artificially dilated pupil in an elderly 
person may thus lead to harmful results, the surgeon should 
never lose sight of the patient until he has secured myosis by 
means of the instillation of eserine. It is easy to comprehend 
the reason which causes atropine or any other mydriatic to be 
so harmful in cases of glaucoma. Mydriatics, by giving rise 
to a maximum dilatation of the pupil, result in crowding the 
iris into the angle of the anterior chamber and in consequence 
of this the outflow of the intraocular fluid is still further 
prevented. 

Anything which tends to produce congestion of the uveal 
tract is prone to give rise to primary glaucoma in persons 
predisposed thereto. According to Priestley Smith, ** the 
common antecedents of glaucomatous attacks are exposure 
to cold and damp, fatigue, hunger, loss of sleep, depressing 
emotion, constipation, hepatic derangement, heart-weakness, 
bronchitis, in short, various conditions which disturb the cir- 
culation and congest the venous system."^ Perhaps the 
commonest history obtainable from glaucomatous patients is 
one of domestic worry, brought about by financial loss. The 
sufferers are most frequently women of middle age, upon 
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' " System of Diseases of the Eye," edited by Korris and Oliver, vol. iii., 
page 648. 
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whose features misfortune is depicted, who are nervous, 
desponding, often querulous, and who apparently cannot 
avoid mischievously brooding over the fate which has befallen 
them. 

But while predisposition, the increase in the size of the 
lens with the advance of years, and the occurrence of changes 
which tend to suddenly augment the vascularity of an eye 
may be enumerated, somewhat indefinitely, as the causes of 
primary glaucoma, on the other hand, the causes of secon- 
dary glaucoma are plain and determinable. A variety of 
pathological conditions within the eye may bring about a rise 
in the intraocular tension, and thus precipitate a glauco- 
matous attack. Mention may first be made of the disturb- 
ance of the normal relations of the iris* to the structures in 
contact with it ; for example, such as total posterior synechiae 
and anterior synechiae associated with perforating wounds 
or ulcers of the cornea. Again, acute glaucomatous symp- 
toms are usually associated with intraocular growths of the 
choroid or retina, where the neoplasms have advanced beyond 
a certain stage. Again, dislocation of the lens, either into 
the anterior chamber or the vitreous, may interfere with the 
outflow of fluid from the eye, and thus give rise to increased 
intraocular tension. Moreover, mention may be made of the 
glaucomatous symptoms which sometimes occur in connec- 
tion with attacks of iritis and irido-cyclitis. 

In discussing the all-important question of the treatment 
of glaucoma, the first point to consider is — What should be 
done with a patient in whom some of the premonitory signs 
of the disease have appeared ? Undoubtedly these are the 
cases in which much benefit can be derived from the use of 
eserine. Some drops of a solution of this alkaloid of the 
strength of half a grain to an ounce of water should be in- 
stilled into the conjunctival sac twice daily, and the effect of 
this will be to cause a firm contraction of the pupil, the cessa- 
tion of the signs of temporary increased tension, such as 
" haloes " and occasional obscuration of the vision, and the 
diminution of the risk of the sudden development of an acute 
attack of the disease. The drops should be continued for 
some weeks, during which time the patient should be kept 
under observation. 

In cases of acute glaucoma the performance of an im- 
mediate iridectomy still remains the best method of treat- 
ment. Some effort has of late been made to introduce an 
alternative procedure, namely, that of the removal of the 
superior cervical ganglion, and cases have been recorded in 
which some success has followed therefrom. But, despite 
the results which have been claimed for the operation, 
there is little likelihood that it will ever supplant iridectomy 
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in the treatment of these cases. So far as the arrest of 
the slowly progressive changes associated with the presence 
of chronic or simple glaucoma are concerned, experience 
has taught that treatment is often unavaiUng. The con- 
tinuous instillation of eserine of the strength above men- 
tioned should first be resorted to, and if, subsequently, it 
becomes perfectly evident that the disease is still making 
progress, then an iridectomy should be performed. Some- 
times the operation may seem to do harm by being followed 
by a further reduction in the vision, and this is probably due 
to the additional worry and anxiety to which the prospect of 
undergoing the ordeal is apt to give rise. Still, until an 
iridectomy has been performed, it is not possible to say 
that every chance of relief has been afiforded the patient. 
In some cases, according to AUard, the application of the 
galvanic current is useful. The positive pole is applied 
along the course of the cervical sympathetic, and the effect 
of the current is said to be that of diminishing the excitability 
of the sympathetic branches. As patients with glaucoma 
are often depressed, nervous, and out of health, a nerve 
stimulant containing small doses of arsenic and strychnine 
is indicated, and they should be persuaded, if possible, to 
put away from them that mental disturbance and worry 
upon which the onset of their symptoms has so largely 
depended. 
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Three Cases of Perineal Resection op the Rectum 
FOR Carcinoma. — Halstead {Chicafro Med. Rec.j December, 
1899) reports three cases which he operated upon by this 
method. Although the cases were too recent to allow of his 
drawing any inference regarding the final result of the opera- 
tion, they illustrated the value of this method of procedure. 
The operation is an old one, and is known by the name 
of Lisfranc. . It can be employed in all cases of cancer 
situated below the peritoneal fold. Cancers of the rectum 
beginning low down and extending above the level of the 
third sacral vertebra should be attacked either through the 
sacral or the abdominal routes. The mortality from this 
operation is not as high, and the permanent results are better 
than in the sacral methods of rectal excisions. The results in 
the hands of the best surgeons were 18*7 per cent, of deaths 
from operations, and 10 per cent, lived three years after, or 
could be considered cured. The perineal method had an 
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immediate mortality of 18 per cent., and the percentage of 
permanent cures was 14*8 per cent. These statistics are 
somewhat misleading, as the cases were selected for the 
respective operations. The author believes that the perineal 
method is easier to perform and is not followed by so high a 
mortality. The functional results are also probably better. 
We must expect some loss of sphincteric control in most cases 
of excision of the rectum. Fairly good control of the bowels 
may be had if we carefully restore the relations of the levators 
ani to the rectum by suturing them to the stump after 
amputation. — The American Journal of the Medical Sciences^ 
March, 1900. 

Antirenal Abscess. — Lejars (Rev. de Chir.^ November, 
1899) reported four cases which have come under his care in 
which the symptoms were rather indefinite and it was im- 
possible to determine the exact lesion before operation, and 
yet the operation disclosed the presence of an abscess of con- 
siderable volume, in each instance situated anteriorly to the 
kidney. In the first case the condition was supposed to be a 
large perinephritic abscess, which was detected as readily in- 
side as posteriorly. The ordinary lumbar incision was made 
and the posterior surface of the kidney found, but no pus. 
Careful dissection over the external aspect of the kidney 
finally reached the abscess, which was situated anteriorly. 
In two other cases a laparotomy incision disclosed the abscess 
anterior to the kidney, and in one case the mesocolon on the 
left side contained a large quantity of sero-purulent fluid 
which communicated with the deeper-seated abscess in front 
of the kidney. One of these cases undoubtedly had its origin 
in an appendicular abscess. The other case was so clear in 
its development, and presented a rounded swelling anteriorly 
without perceptible fluctuation, that it was taken for a 
neoplasm. These cases undoubtedly point to a form of 
abscess-formation that has received very little attention, and 
is yet worthy of careful study and clinical consideration in 
cases of obscure symptoms. — The American Journal of the 
Medical Sciences, March, 1900. 



Attic Suppurations. — E. Meniere {Ann. des mal, de VOreUU, 
December, 1899), though convinced that the most successful 
treatment in attic suppuration is excision of diseased ossicles, 
finds that patients will not always submit to such surgical 
interferences, not realising the dangerous nature of their ear 
disease. In such cases he resorts to energetic cauterisation 
of the attic by means of a saturated solution of chloride of 
zinc. In two cases, however, he has obtained also good re- 
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suits by means of the insufflation of ** iodoformised ipsilene.'* 
This drug is a chloride of ethyl, holding iodoform in solution, 
obtained by a special process. — The American Journal of the 
Medical Sciences, March, 1900. 



Torsion of the Fallopian Tubes. — Praeger {Archiv f. 
Gyndkologiey Band Iviii., Heft 3) collected twenty cases, to 
which he adds two which came under his own observation. 
He explains this relatively small number by the fact that the 
pedicle is rarely sufficiently long to allow it to become twisted. 
In order that this accident may occur it is also necessary 
that there should be a cyst or neoplasm of the tube confined 
to the distal portion, and that no adhesion should be present. 
Torsion is accordingly most common in connection with 
hydrosalpinx. As regards the immediate causes of torsion, 
these are the same as in the case of ovarian tumours. 
Haemorrhage into the tube and sac result, as in ovarian cysts ; 
the blood may escape into the peritoneal cavity. Necrosis, 
infection, and peritonitis occur secondarily. The clinical 
symptoms, prognosis, and treatment are practically the same 
as in ovarian tumours. — The American Journal of the Medical 
Sciences y March, 1900. 



Parasitic Skin Diseases. — When an antiparasitic drug 
is applied to the skin in strengths sufficient to be efficacious 
there is always danger of causing a most annoying dermatitis. 
G. J. Bucknall {New York Med. Jour,^ Feb. 24, 1900) points 
out that in the treatment of parasitic skin lesions three 
principles must be observed : first, external irritation, or 
injurious agents must be avoided ; second, substances which 
cause a roughening of the epidermis should not be used, but 
a softening agent employed ; third, antiparasitic drugs able 
to destroy the organisms must be thoroughly applied. He 
believes that these cardinal principles are embodied in a drug 
— sapodermin — which he has used in a i per cent, ointment 
on many cases of scabies, furunculosis, pediculosis and idio- 
pathic alopecia, with most favourable results. This is an 
albuminate of mercury which has been considered theoretically 
to be inert, but is found to be highly antiseptic and leaves the 
skin in a soft, pliable condition. 



The Relation between Nocturnal Enuresis and 
Adenoid Vegetations. — A. Gronbech (Ugeshrift /. Ldger^ 
1899, in Revue Mensuelle des Maladies de I Enfance, December, 
1899) calls attention anew to the probable existence of a 
relation of cause and eiOfect between the embarrassment of 
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respiration caused by adenoid vegetations and the occurrence 
of nocturnal enuresis. Out of 427 cases of adenoids, 61, or 
14*3 per cent., were among children affected with incontinence 
of urine. In four of these cases there was simply a coincidence, 
since the enuresis spontaneously ceased without the slightest 
change in the condition of the nasopharynx. Thirteen cases 
were not operated upon or were lost sight of very soon after 
operation, and five times the removal of the vegetations was 
without effect upon the incontinence. Of the remaining 39 
cases the extirpation of the adenoids was followed in 26 by 
disappearance, and in 1 1 by improvement of the incontinence ; 
and in the remaining 2 cases a spontaneous cure of the nasal 
obstruction was followed by complete relief of the enuresis. 

Therefore in 9*1 per cent, of the cases of adenoid vegetations 
observed by the author there existed a clearly established 
relation between the pharyngeal growth and an incontinence 
of urine. Another fact in favour of Gronbech's theory is that 
the frequency of incontinence of urine among children in 
general appears to be much less than this figure. 

The mechanism of incontinence of urine in these cases has 
been very satisfactorily explained by an American observer, 
Huber (Archives of Pediatrics, April, 1899, p. 260). Adenoids, 
he says, with or without associated nasopharyngeal catarrh, 
cause mouth breathing. The thirst in a measure is due to 
the parched state of the mouth and tongue ; the child, fre- 
quently neurotic, yields to its desires, and to satisfy its thirst 
drinks more or less at frequent intervals. The result is 
evident in the large amount of urine secreted and passed. 
The true explanation is found in the changes in the blood and 
lymph circulation in the brain induced by the lesion in the 
nose. In consequence of these changes the blood is sur- 
charged with carbonic dioxide, or there is a deficiency in the 
amount of oxygen ; the cerebral circulation is interfered with, 
and finally many products of cerebral tissue-metabolism 
accumulate in the brain to produce the symptom-complex to 
which the term ** aprosexia" has been applied. Such children 
are dull, stupid and backward, lacking in general innervation. 
They do not pay attention to their wants, and as the higher 
inhibitory centres are less acute, the bladder reflex is not 
respected, and incontinence follows. — The American Journal of 
tJu Medical Sciences^ March, 1900. 



Typhoid and Typhoidal Complications. — By Masias and 
Rolf {Annals de la Soc. Med.-Chirurg. de Liege, Janvier, 1899). — 
The authors report two interesting complications of enteric 
fever. In the first case there was profound prostration, with 
rapid pulse and high temperature and delirium. There was 
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also a point of osteomyelitis over the lower end of the right 
femur, with swelling and tenderness of the periosteum. Blood 
was taken from the bend of the elbow and inoculated upon 
bouillon and gelatine, and about thirty colonies of the typhoid 
bacillus in each cubic centimetre developed. At the time the 
dissemination of the bacilli was believed to have taken place 
there was a sudden rise in the temperature and pulse rate, 
and the diazo-reaction became much more marked. The 
patient died, and the authors believe all cases of typhoidal 
septicaemia to be fatal. The second case was one of abscess 
of the kidney developing at the beginning of the third week 
of the attack of typhoid. There was a sudden increase of the 
albumen in the urine with an irregular temperature, which 
fell to normal after a nearly fatal attack of intestinal haemor- 
rhage. The urine, which had been clear, suddenly became 
cloudy, and showed on sedimentation a large amount of pus 
without casts or blood cells, but containing slender agglu- 
tinated bacilli, and necrotic portions of the renal tubules and 
glomeruli. — The Indian Medical Gazette. 



Gastrocolic Symphysis. — Bouveret (Rev, de Med,, April, 
1899) describes, under the name of gastrocolic symphysis, 
the drawing together of the stomach and transverse colon 
which often follows chronic peritonitis, either of a general 
character, or when localised in the region above the umbilicus. 
Extreme cases in which the stomach and colon are gliilsd 
together throughout the whole length of the former are rare. 
In the ordinary cases the attachment is not so close, but 
may still give rise to a set of symptoms sufficiently definite 
to warrant their grouping under a single name. Bouveret 
saw eight cases, in all of which the exciting cause was either 
cancer or ulcer of the stomach, and in all of which the 
adhesions were situated at the pylorus and extended to a 
greater or less distance along the greater curvature. The 
symptoms of pyloric stenosis were aggravated by the attach- 
ment of this part of the stomach to the liver, pancreas, or 
gall-bladder, while if the adhesions had caused the immobili- 
sation of a part of the stomach they set up the most intense 
pains. Adhesion to the liver was especially common when 
the trouble was due to a simple ulcer. There are two 
complications of this affection which can terminate life, a 
gastrocolic fistula and occlusion of the intestine. From a 
comparison of histories of sixty-two cases of fistula the fol- 
lowing symptoms were noted : Faecal vomiting, the passage 
of undigested food (lientery), similarity of the vomited matter 
and the stools, profuse diarrhoea, thirst, rapid emaciation, 
tion, a faecal odour to the breath and to eructations, the sudden 
cessation of vomiting which has existed for a long time, or 
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the sudden disappearance of a tumour which had existed for a 
long time, and the vomiting of injections. To these signs 
may be added the evidence offered by the inflation of the colon 
with air, through the rectum, and the results of the chemical 
examination of the stools. These signs do not all have an 
equal value. However, if the fistula be large enough to 
permit the free passage of fluids, the diagnosis will usually 
not be hard to make during life. Stenosis of the intestine 
may be produced by a band, by circular constriction, and by 
abnormal fixation, three factors which will be likely to be 
combined in various ways. The symptoms are those of 
obstruction elsewhere in the large intestine. Occlusion is 
usually incomplete for a long time, and the death is therefore 
a lingering one. In some patients it is possible to make out 
that the increased peristalsis due to the obstruction has 
already begun in the caecum and ascending colon, but has 
not yet extended to the small intestine. This partial 
peristalsis of the large intestine has a great value in diagnosis. 
It is well known in connection with pyloric obstruction, the 
stomach alone being involved in the increased movements ; 
but increased peristalsis of the small intestine has also been 
observed, though it is certainly rare. General peristalsis is 
the fourth variety of peristalsis and is of less value in diagnosis 
than the partial ones. In operating upon a patient with 
gastrocolic symphysis a median incision above the umbilicus 
is to be preferred. — Medical News, 
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Electro-Neurotone — The Electro-Neurotone Co., Limited. — 
We have watched the advance of this scientific and useful 
instrument with much interest. There can be no doubt as 
to its efficacy ; its compactness, the ease with which it can 
be employed, and the little liability there is for it to get out 
of order, render it very satisfactory in the hands of medical 
men. The Company has opened premises at 26, Old Bond 
Street, W., and any medical practitioner who has not as yet 
had an actual demonstration of the apparatus could not do 
better than call at the offices when in the neighbourhood ; 
and the Managing Director, who is also the inventor, Mr. 
Hodgkinson, would be very happy to explain its working. 
The Electro-neurotone can be obtained at a most moderate 
cost, either directly from the Company, or through Messrs. 
Allen and Hanburys, Limited. 

^^Nao" Food (Timmis's Patent8)~The Nao Food Com- 
pany. — At the present moment there is an army of many 
thousands to be fed on the march at the front in South 
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Africa, and it is with pleasure that we turn our attention to 
some of the articles that are being sent out for this purpose. 
But what is good and wholesome and nutritious to those 
needing it under these stirring circumstances is not to be 
despised at home as well, and even upon the dinner table of 
the most fastidious. It has been said that the more portable 
the rations supplied to the troops, the more mobile becomes 
the army, but it must ever be remembered that portability 
may be obtained at the expense of nourishing qualities. It 
is, therefore, with satisfaction that we can draw notice to the 
products of the ** Nao ** Food Company. Mr. Timmis, an 
engineer of considerable experience, has turned his knowledge 
towards the manufacture of extracts, soups, and rations, so 
that they may contain the elements of all the various animal 
tissues, and not those of one part alone. Thus it is in these 
preparations we have every part of the carcase of any animal 
used giving its share to the constituents of the foods. Bone, 
tendon, ligament and gland, all contribute their quota, in 
addition to the muscular and fatty tissues. 

The chicken, mutton, and beef essences all in high degree 
possess nourishing qualities. They may be given to patients 
as well as those who are in good health, in a tea-spoonful at 
a time, and starting with the first the sufferer may pass on 
to the second and afterwards to the third with great improve- 
ment in the nutrition of his tissues. There is also an excellent 
albumen and marrow paste, useful for the making of sand- 
wiches, &c. 

The soups are good, and can be readily made suitable for 
invalids and others by diluting if necessary with water. 
The Company are using the most improved mode of secur- 
ing the soups from any contact with air, so that they may 
be kept in sJl climates without any liability to decomposition. 

The rations are of excellent quality, that for rank and file 
being especially good, consisting as it does not only of meat, 
but of a variety of vegetables, so mixed and seasoned as to 
make a most appetising meal. It is needless to say that 
the Company has received very large orders from the War 
Office. 

Berkefeld Filter — ^The Berkefeld Filter Company, Limited. — 
For some years past we have been giving this form of filter a 
thorough trial, and that under three conditions, namely, in the 
ordinary dwelling-house, in the hospital, and lastly, pioneer- 
ing work abroad. To sum up our results we may say at 
once that it has met with our entire satisfaction from all 
points of view — efficiency, little tendency to get out of order, 
and cheapness. 

Probably the trial that is of the most interest to the mem- 
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bers o( the Society is that which has been conducted in the 
private bouse. Here, with the usual pressure of water in 
the mains, nothing is easier than the adjustment of one of 



Sketch showing Howe Filter H fitted to teivice pipe over nnk. 

the filters to a dde outlet from the main pipe, so providing that 
the whole of the water used for drinking purposes shall 
have to pass through the fitter. This fixation is well shown 

House Filter, B. 



Cut iron enamelled ia«ide, pointed and varnUhed outiide, with oickel- 

ptaled titlings. 

S, Water-supply. T, Filtered water outlet. U, Fliuhine tap. 

in the diagram, and needs no further explanation. In the 
second sketch it will be seen that the water which flows 
in from the service pipe has to pass through the exceed- 
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ingly minute pores of the " candle," composed of compressed 
diatomous material, before it is drawn from the outlet 
at T. All the extraneous matter removed from the water 
remains behind on the outer surface of the candle or in the 
superficial layer of the material forming it, and this can be 
removed by a vigorous brushing. We think that it is well, 
in addition, about once a fortnight to remove the candle from 
the outer casing, and to boil it for ten minutes or longer. 
This proceeding can be readily done, and gives so little 
trouble that those who have to perform it seldom complain of 
the burden that it involves. We have repeatedly assured our- 
selves of the fact that the water which issues from the out- 
let after passing through the candle is free from organisms. 
The cost of the adjustment is slight, and the repairs needed 
but trifling. 

It is worthy of note that a very large number of these 
filters in a modified form have been sent out for use among 
the troops at the front, and that they are giving much satis- 
faction. We have carefully inspected the special Field Ser- 
vice Filter, and consider that it is as perfect as any such form 
of apparatus could be. 

Throat and Nose Spray — P. A. Rogers. — We have received 
the latest modification of this most serviceable spray. As so 
many of the members know, it consists of a combined throat 




and nose spray, to which has now been added by a sight 
adjustment a Eustachian catheter. Thus by the means of 
one apparatus can be efficiently sprayed the mucous mem- 
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brane either of the pharynx or the nasal cavities, and there- 
can be inflated the Eustachian tube. We venture to think 
that a trial of the instrument would serve as its best 
recommendation. 

The accompanying blocks illustrate clearly the details of 
the spray with the catheter attachment. 

Bipalatinoids — Bicarbonate of Sodium, Carbolic Acid, and 
Peppermint Oil— Oppenheimer, Son & Co., Ltd. — This firm 
have sent us the above new form of bipalatinoid, the formula 
of which was recently suggested to them as being the most 
efficacious in the treatment of dyspepsia due to fermentation, 
and also in those instances where it is well to administer an 
antacid together with an anti-spasmodic and deterrent to 
fermentative processes. We find that the above expectations 
have been fully borne out by the use of the bipalatinoid in 
such cases, and desire to recommend them to others. 

Palatinoids — Thyroid Qland, Orchitic Substance with Nux 
Vomica, Phosphorus, Quinine, and Nux Vomica. — The same 
firm are issuing a palatinoid of five grains of extract of h'esh 
thyroid gland tissue. It is well known that these animal sub- 
stances are liable to decompose if exposed to the air, but in the 
palatinoid form they are kept hermetically sealed from contact 
with the atmosphere, and the thyroid gland substance remains 
absolutely unaltered for long periods of time. The glands 
used are carefully selected from healthy animals, and the 
amount in each palatinoid is accurate as to dosage. 

Another palatinoid contains five grains of orchitic substance 
together with a quarter of a grain of the extract of nux 
vomica. This has been found to be useful in treating ataxia, 
epilepsy, and neurasthenia. Here, again, in the palatinoid 
form there is no liability to decomposition of the animal 
substance. 

A third palatinoid is made up of a small quantity of phos- 
phorus with nux vomica and quinine, and should form a 
valuable tonic, particularly in mental strain or nervous irri- 
tability, and the phosphorus seems to speedily augment the 
physiological effects of the nux vomica and the quinine, sa 
that the appetite returns, the digestion improves, the con- 
stipation so often present vanishes, and the mental condition 
of the patient is materially benefited. 

^^Dorina" Nursery Biscuits— Chibnall's Bakeries, Limited. 
— We have received a sample of these well-known biscuits, 
and wish again to state that they have a deservedly good 
reputation. Made from the finest of material, put up in tins» 
in a very convenient form, having a taste which is very 
appetising, they are just the biscuit for the nursery, and 



NOTES ON NEW PREPARATIONS AND APPLIANCES I49 

when given to an infant who has reached the age when it 
can digest a certain amount of starch, they will give nothing 
but satisfaction to all concerned. There is no cane sugar in 
them, and the percentage of starch is low for a biscuit, while 
maltose and dextrine are high in their percentages. When 
eaten, as they may be without any addition of milk, they are 
a good form of food for invalids, but for children they may 
be broken up and covered in a cup with some hot milk, 
diluted or not, and then having been stirred are ready for 
consumption. 

Soloids— Protargol — Burroughs, Wellcome & Co. — There 
can be no doubt but that this newly issued Sploid will be 
of the greatest service, especially for producing fresh solu- 
tions of this product, which has been found so effective in 
the treatment of specific urethritis. It is made up in two 
strengths, viz., gr. i and gr. 4, thus enabling suitable quan- 
tities of a solution of the required percentage to be prepared 
at the moment that they are desired. Protargol is a non- 
irritating proteid compound of silver, readily soluble in water, 
and possessing both astringent and bactericidal properties. 

Oat Flour Food—A. and B. Scott, Ltd.—We have given 
this food an extended trial, and can confidently recommend 
it for infants who are of such an age as to be able to digest 
a certain amount of starch. It makes a non-irritating diet, 
which is of great service when the child's digestive powers 
need freedom from over- taxation. It is a pure flour, and has 
no admixture, but it has had removed from it all the husk 
and vegetable fibre, which act so powerfully as irritants. 

Bromaurom— Arthur and Company. — This preparation, a 
sample of which has been sent us, is an oxybromide of gold 
and arsenic, having as its definite chemical formula AuBr,, 
AsOBr,. It would appear to have a very decided effect, when 
administered to adults in the dosage of 10 minims thrice 
daily in water, on muscular rheumatism and certain neuralgic 
pains. The composition of the drug would lead the prescriber 
to believe that it should have a marked action on the nervous 
tissues. But in addition to this effect, there seems to be 
another of considerable interest, namely, its distinct action 
upon the excretion of urohaematoporphyrin in the urine. It 
is a well-known fact that the amount of this substance occur- 
ring in the urine is directly proportional to the intensity of the 
pyrexia and pain present in a case of muscular rheumatism. 
The depth of the pigment in the precipitated uric acid is 
a good guide as to the amount of the urohaematoporphyrin 
present, and the alteration in this colour which occurs in a 
patient who has been subjected to the influence of bromaurum 
is most pronounced. It is well that when the administration 
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of the drug is being carried out, that no alcohol whatever 
should be permitted. 

Biniodide Soap — ^Arthur ft Co.— We have also received and 
tested a sample of an antiseptic soap, which depends for effi- 
cacy on impregnation with 3 per cent, of potassio-mercuric 
iodide. In this form the mercury does not occur as an 
insoluble oleate, and the disinfecting power of the salt is left 
unimpaired, which is hardly the case with the perchloride salt 
under similar circumstances. The soap is useful to the sur- 
geon for cleansing his hands, and to the nurse for washing 
patients, particularly those who may be suffering from infec> 
tious diseases. It is also good in the laundry in dealing with 
soiled linen. It may further prove serviceable as an applica- 
tion in tinea tonsurans and other parasitic diseases of the skin. 
It has but little of the irritating properties that a 5 per cent, 
solution of carbolic acid has. The soap is slightly perfumed 
with sandal wood, and lathers well. 

"Frame Pood" — Frame Food Company, Limited.— We have 
had considerable opportunity of testing this form of food, and 
that not only as a diet for infants but also for adults. The 
chief speciality of the Food is that it consists of the soluble 
phosphates, albuminoids and other nutritious matters ex- 
tracted from wheat-bran. The starchy material of the Food 
has been acted upon during the process of manufacture, and 
therefore the food is in no way deleterious to those whose 
digestive power cannot deal with starch. 

For infants over six months of age nothing can be more 
suitable as a diet, and the Food has just the right amount of 
the various constituents of a proper nutriment as to render 
the growth and development of the child all that could be de- 
sired. For adults, we believe that both invalids and those 
who are in good health may greatly benefit by partaking of 
the Food. The essential principles of the Food will be found 
in the five chief forms in which the Company prepare it. 
" Frame Food " Extract is the nutritious part of wheat-bran, 
and on analysis it is found to contain at least 10 per cent, of 
soluble phosphates and 22 per cent, of albuminoids. No 
chemicals of any kind are used in its manufacture. This 
extract may be added to ordinary flour for making bread, 
biscuits, cakes, &c., and also to soups, gravies, &c., as a sub- 
stitute for an extract of meat. <' Frame Food " Diet is a 
cooked food, rendered specially nourishing by the addition of 
the Extract. The starch has been converted into dextrine, 
thereby rendering the Diet very easy of digestion. *' Frame 
Food" Jelly is made of pure sugar and the Extract. It is an 
excellent substitute for an extract of malt, and is very palat- 
able when eaten on bread and butter, or served in puddings. 
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" Frame Food " Cocoa is pure cocoa powder with the addition 
of a certain proportion of the Extract. "Frame Food" 
Stamina Tablets consist of the Extract together with sugar, 
and thus they contain nourishment in a concentrated form, 
and make an excellent substitute for an ordinary meal. 

Tranmatol — Oppenheimer, Bon, b Co., Ltd. — We have re- 
received a sample of this preparation from this firm. The 
substance is iodide of cresylic acid. It is issued in two forms, 
either as a powder or as a concentrated solution. The pro- 
perties of the chemical are those of a powerful bactericide. 
It has been found of considerable use in the treatment of 
septic wounds, as an application in cases of pharyngitis, and 
as injections in inflammations of other mucous membranes. 
Its action is greater than that of iodoform, and it has the 
distinct advantage over the latter, in that it has no dis- 
agreeable odour, and that it is much less irritating. The 
liquid Traumatol is inexpensive, and is supplied in bottles 
with a cap, which when twice tilled with the solution and 
added to a pint of water, form a mixture of the proper strength 
for the purposes of irrigation. This antiseptic is the only one 
which is generally used in the French Municipal Hospitals. 

The "Aerizer." — -The same firm has brought out a novel 
instrument for the production of a cloud of fine vapour — not 
a spray— from medicated solutions. This apparatus we have 
tested and find that the statements concerning it are abun- 
dantly proved. If a solution is placed in the flask and the 



bulb pressed, there issues an exceedingly fine cloud of vapour, 
which, when projected against a sheet of blotting paper, does 
not leave any dampness thereupon. 

The vapom: thus produced can be inhaled directly into the 
respiratory passages without giving rise to the slightest irrita- 
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tion, and probably reaching considerably lower down the 
tubes than would be the case with an actual spray. It 
therefore, in our opinion, affords a very efficient instrument 
for the application of substances to the respiratory organs. 
In addition it may be used, by a simple alteration, for the 
treatment of intra-nasal diseases. 

The sketch of the apparatus given herewith serves to 
illustrate the simplicity and yet completeness of the instru- 
ment. 

" Sparklets "— AeratorB, Limited.— The annoyance of finding 
one's supply of aerated water unexpectedly exhausted has 
probably not infrequently happened to many, and a means 
whereby such a contretemps may be readily avoided or mended 



is one that should be heartily welcomed. Moreover, there 
are many who have often felt the desirability of being able to 
aerate fluids without increasing their bulk, and this particu- 
larly so, when such liquid forms the staple diet of an invalid, 
and when quantity should not be made greater simply for the 
sake of aeration. We have in the ingenious apparatus which 
forms the subject of this notice, just the method that meets 
both these needs. A "sparklet" consists of a metal recep- 
tacle for liquid carbonic acid. This is attached to a special 
bottle containing the fluid that it is necessary to aerate, and 
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by means of a pin within the cap, the carbonic acid gas is 
liberated, and immediately the fluid is fully charged with it. 
Nothing could be more simple, and nothing more effective. 
A reference to the diagram here given will show the principles 
of the apparatus. We have put it to the test under varying 
conditions, and have no hesitation in recommending it for use 
in private and public institutions. For service in promoting 
the comfort of the sick and wounded at the front in the 
present campaign, we believe its usefulness cannot be over- 
rated, and we feel convinced that many will render thanks to 
the ingenious inventor of ** Sparklets." 

Plasmon — The Plasmon Syndicate, Limited.— Some months 
ago we received a sample of this powder, which we found 
by] experiment to consist practically of soluble albumen and 
phosphates, free from odour and flavour. This first sample 
has been kept in the cardboard box in which it was supplied 
until the time of writing this report a few days prior to its 
publication, and we find that it is unaltered, answering in all 
respects to the qualities claimed for it by the manufacturers. 
Meanwhile we have employed plasmon as an addition to 
ordinary soups made with meat and chicken, and again with- 
out other proteid material as a basis with vegetables to make 
broths. Excellent soups so made, flavoured with a little 
Worcester sauce, have resulted, and are agreeable to the eye 
and palate. For invalids we have found the plasmon powder 
useful when added to milk as a beverage, or as an addition to 
blancmanges and jellies. It has been practically tested in 
the dietary of persons suffering from dilated stomach, chronic 
gastritis, gastro-enteritis, muco-enteritis, membranous colitis, 
and in one case of sprue. In every instance the extra proteid 
so provided has been well borne and digested. In the case of 
sprue, plasmon appeared to fulfil the indication suggested 
first by Dr. Thin, in the concentration by evaporation of the 
milk diet so frequently valuable in this disease, and so far as 
we can judge from a single instance, the addition of a tea- 
spoonful of plasmon to every five ounces of milk has proved 
successful in arresting diarrhoea and improving nutrition. 

In neurasthenia, plasmon has been employed as an addition 
to every meal in several cases with satisfactory results. 
Within the limits of this report it is not possible to give the 
details of the observations made on the body- weight, amount 
of urine and bulk of faeces in certain cases ; but briefly, it may 
be stated that in six instances wherein various dyspeptic 
symptoms were present, the weight increased two or three 
pounds a week, without any other addition to an ordinary 
light, nourishing diet than was afforded by two pints of milk 
daily, to which plasmon had been added in the proportion of 

II 
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one teaspoonful to each half-pint. The amount of urine was 
not increased in four weeks with plasmon over the quantity 
voided daily without this addition to the diet ; but the bulk of 
faeces was markedly decreased during the period of the inges- 
tion of plasmon as compared with the like period when no 
addition was made to the diet ; in all other respects the same 
in quantity and quality. In these six cases, therefore, we 
believe that the employment of plasmon as an adjunct to the 
dietary aided the assimilation of food, since there was, pari 
passu with a gain in weight, diminution of waste. 

Under these circumstances it appears that we may con- 
fidently hope for confirmation of the value claimed for plasmon 
as an article of concentrated food in a wider range of cases 
than those in which we have had an opportunity of employing 
it. 

It is also supplied in the form of biscuits and chocolate, 
which, for healthy persons, may be found agreeable. We 
have used the chocolate in the hunting-field, and have found 
it useful to stay the hunger provoked by a hard run. 
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The distinguishing feature of the Session so far has been 
the great success of the annual dinner. There were upwards 
of 130 acceptances, and the actual number of those present 
was 123. Thus there was a complimentary rally round 
the President which was attended with a very complementary 
result. The dinner last year yielded an attendance of 108 ; 
this number was also a record, but in the year beginning the 
new century — in other words, next year — we may fairly 
anticipate a difficulty in finding a room large enough to hold 
all the members and friends desirous of being present. 

No shorthand reporter was present at the dinner in an 
official capacity, and so it came to pass that the words of wit 
and wisdom, after gambling out of the mouths of the various 
speakers, were not subsequently gathered together in a form 
suitable for permanent reproduction in the Journal. In some 
respects this was rather to be regretted, inasmuch as many 
things were said about the Society which have never been 
said before, either at previous annual dinners or anywhere else. 

In some short but pithy remarks our Treasurer, in replying 
to the toast of " The Society," gave an outline of its pedigree ; 
being one of the ancestors of the Society himself he was 
clearly well qualified to speak upon the subject. It seems that 
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the ancestry of the Society originally consisted of 1 15 members ; 
of these, however, twenty-five have "joined the majority," 
and twenty-five have gone elsewhere. Thus there are sixty-nve 
left ; perhaps, therefore, when the Society reaches its twenty- 
first birthday, three years hence, a Founders' dinner might be 
arranged, and this would be a good opportunity of affording 
the members generally an insight into the personality of those 
who were instrumental in founding what has proved to be one 
of the most successful medical organisations in the Metropolis. 

Our President most ably discharged the duties of the chair, 
and in doing so he established, I think, an admirable precedent, 
namely, as President, that of undertaking the toast of the 
evening — " The Prosperity of the Society." In the course of 
his remarks he pointed out that the principles of the Society 
were democratic, that we ignored " figure heads,*' and that 
we endeavoured, perhaps most of all, to cultivate the principle 
of good fellowship. In alluding to the latter point he touched 
upon a matter upon which we must all be agreed. In view of 
the claims of time and work which devolve, for example, 
upon the officers of the Society, it is certain that the prosperity 
which we are now able to show could not be maintained unless 
that esprit de corps which inspired the Society from its founda- 
tion still remained as one of its most distinguishing features. 

The impromptu speech by which the members and guests 
were enlivened by Mr. Keetley in proposing the toast of 
"The Visitors" is deserving of mention for a characteristic 
witticism. Mr. Godlee was a guest of the President, and in 
referring to the former as an antiseptic surgeon Mr. Keetley 
said that he was reminded of the old proverb that " Cleanli- 
ness is next to godliness.*' Possibly also the remark might 
be taken as a compliment by the gentlemen who were sitting 
next to Mr. Godlee. 

The exigencies of space prevent further reference to the 
dinner beyond recording a word of congratulation to the 
Dinner Sub-committee for their arrangements, and to Dr. 
Drummond Robinson, our senior Secretary, for his inde- 
fatigable energy in bringing all the arrangements to such 
a successful issue. 

Mr. Alfred Cooper had a large and appreciative audience 
for his introductory remarks upon the discussion on syphilis 
at the February meeting. If, however, the weather had 
been more sensible — ^less unreasonable and inclement— an 
exceptional attendance of members and guests might have 
been present. But syphilis has always been a subject for 
discussion with which to conjure. Doubtless many members 
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of the Society can recall the enthusiasm, if not excitement, 
caused by the famous discussion which took place at the 
Pathological Society in 1876. I was present, as a student, at 
one of the meetings, and of the members who spoke upon 
that occasion I can only remember being impressed by one, 
namely, the late Dr. Moxon. His wit was proverbial, and he 
did not fail to display it in the course of his remarks. ** The 
placenta," he said, ''is always found diseased in syphilitic 
abortions. Those who have followed Virchow and gone into 
this question will say it is not tertiary syphilitic gumma that 
you get in the placenta. Virchow makes a strong point of 
that, and says that he has rarely seen tertiary syphilitic gum- 
mata. His said that what you get is fatty degeneration. 
Pray, sir, what is that ? The placenta has no cornea, has no 
tonsils, no iris ; and it cannot have keratitis, or tonsillitis, or 
iritis. What can the poor placenta have but fatty degenera- 
tion ? '' Some scientific smiles and laughter greeted these 
remarks. 

But this iPamous discussion is a storehouse of aphorisms 
in pathology and gems of pathological rhetoric. Take, for 
example, the saying of the late Sir William Gull — mournful 
and pessimistic though it be. ** I think,*' he said, " that 
syphilis continues to be a constitutional affection through the 
whole life of the man who has had it. Syphilis once, syphilis 
ever ; syphilis general, syphilis universal, in the man all the 
time he lives." Again, the late Sir James Paget in the 
course of a magnificent speech said something in a lighter 
vein which has become memorable. *' I am disposed," he 
observed, ** to parody the well-known expression, * Let no 
man be accounted happy until he is dead,' by * Let no man 
be accounted healthy until he is well examined after death.' " 

It is very unlikely that such an epoch-making discussion 
will ever be organised again. The advance of science has 
been such in the past quarter of a century that to show any 
enthusiasm in scientific matters has now come to be regarded 
as *' bad form." One of the distinguishing features of the 
age is the facility with which knowledge is appropriated, and 
great discoveries in science are now no sooner made than they 
at once become the property of the multitude. Koch, in days 
gone by, so it happened, had a good innings when he dis- 
covered the bacillus of tubercle ; but when the man comes 
along who shows us the bacillus of cancer, he will probably 
be received as an individual whose discovery has already been 
greatly discounted. The world used formerly to receive great 
achievements in science with the refreshness and exuberance 
characteristic of childhood ; but now the world is older, and 
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such achievements are wont to be regarded as matters of 
course and with the same unconcern as that with which the 
events of daily life are regarded by those who have reached 
the maturity of manhood. 

Mr. Butlin has chosen as the subject of his Cavendish 
Lecture "The Application of Pathology to Surgery." It is 
well known that Mr. Butlin takes great trouble over duties 
of this kind which he undertakes ; we are consequently cer- 
tain of an oratorical display worthy of the great occasion. 
Every member of the Society should make a point of attend- 
ing, for, apart from the attraction of the Cavendish Lecture, 
the Exhibition this year in connection with the Annual Con- 
versazione will far transcend in magnitude, interest, and im- 
portance that of any previous occasion ; indeed, the time seems 
to be coming when it will be necessary for the Council to 
approach the Government with a view to hiring the Imperial 
Institute for this special evening of the Society. In this case, 
of course, we would take steps to entertain Royalty, and, as 
a quid pro quo. Her Majesty would be advised to confer a 
baronetcy upon the President of the Society for the time 
being. In the year 3001 I have not the least doubt that the 
office of President of our Society will carry with it a peerage 
of the United Kingdom. Members, therefore, desirous of this 
distinction, had better delay taking office. 

A LETTER was received from Mr. G. L. Cheatle, some 
days after he had started for South Africa, dated the '* Bay 
of Biscuit." As no such locality is marked on the Admiralty 
charts, he explained that what he meant was the Bay of 
Biscay ; as, however, during the whole time that he was 
traversing that borborygmous neighbourhood he had only 
been able to eat one biscuit, he considered that his description 
of the locality somewhat agreed with the diagnosis of his case. 

On January 22 the Board of Management of the hospital 
invited the governors and subscribers to inspect the new out- 
patient department and the hospital generally. A large 
attendance was the result of the invitation, and much interest 
therein was evinced by those present. While one young 
lady was being shown round the ophthalmic and throat- 
department consulting room she observed some coloured 
lithographed drawings hanging upon the wall. Gazing at 
them intently for a moment, she said, '* I suppose these are 
some new maps of South Africa." Quite possibly this was 
the first occasion on which representations of the normal and 
pathological fundus oculi were mistaken for parts of the 
British Empire. Before, however, she could be enlightened 
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upon the subject, pointing to an optic disc she said, ** I had 
no idea Pretoria was so well fortified; I suppose all these 
black spots are intended for forts." But the drawing was 
only one showing disseminated choroiditis. 



Our Chancellor of the Exchequer, Mr. Gunton Alderton 
(82, The Grove, Hammersmith), like all who have similar 
duties to discharge, is particularly anxious to present a good 
budget to the Society at the end of the financial year in May. 
Consequently he desires me to draw attention to the fact that 
he has no objection to receiving all the unpaid dues of the 
members without delay. Despite the war, the income tax of 
the Society has not been raised by the Council ; five shillings, 
therefore, still represents the only cost to members for all the 
numerous advantages which the Society affords. 



Mr. Stephen Paget has written a book — and a very 
good one — showing in plain, straightforward language how 
mankind has benefited from the performance of experiments 
upon animals.^ As secretary for twelve years to the Associa- 
tion for the Advancement of Medicine by Research, it became 
part of his business to ascertain all the things that were said 
by the chief opponents of all experiments on animals, and 
knowing the ways of these persons, he formed the conclusion 
that there was only one method of meeting their objections, 
namely, by giving the original authorities of the statements 
made use of, as well as the plain facts, the very words, 
chapter and verse, for everything. Upon these lines his 
book has been compiled, and it is impossible to believe that 
its perusal would have anything but a most convincing, 
calming effect upon any fair-minded, sensible person, who 
nevertheless has been taught to regard experiments upon 
animals as cruel. However, as was to have been expected, 
Mr. Paget's book has drawn forth a reply from that anti- 
vivisection controversialist, the Hon* Stephen Coleridge. 



The reply is entitled ** Some Accidental Omissions in Mr. 
Paget's Book,'' and among other matters fault is found with 
Mr. Paget for failing to explain '*what benefit accrues to us 
from knowing that different bits of the brain attend to 
different bits of the body," as Mr. Coleridge so elegantly 
expresses it. But it was quite unnecessary for Mr. Paget 
to supply this information, seeing that his book was not 
intended to be a treatise on medicine or surgery. However, 

" ** Experiments upon Animals/' by Stephen Paget ; with an introduction 
by Lord Lister. London : T. Fisher Unwin, 1900. 
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Mr. Paget's '* colossal omission " is stated to be that of the 
whole moral aspect of torture, and, continues Mr. Coleridge, 
" he simply assumes that if torture is useful to man it is 
justifiable. On such a basis of naked utilitarianism is this 
detestable practice founded and defended." That clearly 
settles the matter, for I cannot conceive of any modest 
person carrying the argument further, in the presence of 
*' naked " utilitarianism. 



I UNDERSTAND that Professor William Osier, of the Johns 
Hopkins University, Baltimore, who was our Cavendish 
Lecturer last year, has applied for the post of Professor of 
Medicine in the University of Edinburgh, rendered vacant by 
the death of Sir Grainger Stewart. Although holding a pro- 
fessorship in an American University, Dr. Osier is neverthe- 
less a Cornishman by parentage and a Canadian by birth ; 
moreover he is a Fellow of the Royal Society, and also a 
Fellow of the Royal College of Physicians, London'. By 
parentage, then, he is an Englishman, by birth a Colonial, 
and by reputation one of the most accomplished physicians 
of our time. There is no doubt that his election to the post 
which he is now seeking would be cordially welcomed by 
the profession in this country. 



The Prince of Wales's Hospital Fund demanded as a con- 
dition of their grant of ;^i,ooo to the Hospital the closing of 
a certain number of beds and cots, in order to obviate, as they 
said, the overcrowding which existed in the wards. The 
result of this reduction in the beds has been to bring down 
the available bed accommodation from 144 to 124 — a some- 
what serious matter. But the authorities of the fund having 
this year practically compelled the closure of the beds, it may 
be hoped that next year they will place the hospital upon the 
list of those receiving an annual grant, and thus provide a 
sum by which the beds which have been taken away can be 
restored — ^a consummation which could be accomplished by 
the opening of the ward on the top floor of the new wing. 
The Prince of Wales's Hospital Fund always make a point 
in their reports of stating that by means of their grants a large 
number of additional beds have been made available for occu- 
pation in the various hospitals ; consequently, they will have 
a splendid opportunity next year of saying that they have 
been enabled to add twenty-four beds more to the West 
London Hospital. As, however, the ward has been offered 
to the War Ofl&ce for the reception of wounded soldiers, it is 
just possible that the Prince of Wales's Hospital Fund will 
have no opportunity of making this statement. 
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The decision of the Board of Management to place the top 
ward at the disposal of the War Office affects the Society 
very largely, inasmuch as it means that the Society, as well 
as the Post-Graduate College, would be placed in the position 
of having no *' home," should the ward be actually required. 
The matter was brought before the Medical Council at the 
meeting on the 23rd ult., and the suggestion was made that 
the Post-Graduate College should erect an iron building upon 
the open space of ground between what is known as the 
" school " — a building always full of the ghosts of a departed 
scheme — and the new wing. If this scheme were to be carried 
out we should then acquire some fixity of tenure for our 
'* home," and save expense. In such a case, I suppose, the 
Society would then become the tenants of the college, thus 
affording another instance of how closely the interests of the 
one organisation are bound up with those of the other. 



During the absence of Mr. G. L. Cheatle at the front, Mr. 
Baldwin, Surgical Registrar at the Middlesex Hospital, has 
been appointed an Acting Assistant- Surgeon. 



I AM going to plead the privilege of an editor and have a 
little grumble with my contributors. First, I wish to point 
out that there is no such word as " Firstly " in the English 
language ; secondly, that the term '* reliable," if used at all, 
should be strictly reli-on-able — which is cumbersome — and, 
therefore, the correct word in such cases is ** trustworthy " ; 
thirdly, the word " tuberculous " has entirely superseded the 
incorrect description "tubercular," as applied to manifesta- 
tions of tuberculosis. That's all. 

P. D. 
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THE CAYENDISH LECTURE 

ON 

THE APPLICATION OF PATHOLOGY TO SURGERY. 

By Henry T. Butlin, D.C.L., F.R.C.S., 

Surgeon to St, Bartholomew's Hospital.^ 

Mr. President and Gentlemen, — A good many years 
ago, while sitting waiting for practice in my consulting room, 
my mind was a good deal occupied with the question of a 
science of applied pathology, which should bear the same 
kind of relation to pure pathology as mechanics does to 
physics, or applied mathematics to pure mathematics. I set 
down various headings on various sheets of paper for the 
study of the subject, and intended to follow it up. But I got 
but a little way when my time began to be busily occupied, 
and the science of applied pathology was placed on the shelf, 
where it might still be lying, had it not been for the kind 
invitation of your Council, conveyed to me by Dr. Robinson, 
to deliver the Cavendish Lecture for 1900. Wondering what 
should be the subject of the lecture, my memory went back to 
the question of applied pathology, and I fetched down the 
dusty sheets and read them through again, and finally decided 
in their favour. For, although many changes have taken 



* Delivered before the Society, on Friday, June 22, 1900. 
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place since they were written, and many fine applications of 
pathology have been made, there is still no science of applied 
pathology, as I first thought of it, and as I still would have it. 

As an introduction, it is almost necessary, and it certainly 
is not without interest, to know what pathology has done for 
surgery, and how and in what manner its applications have 
been made. In the short space of a single lecture, I can, of 
course, only give certain examples ; and if I had more time 
at my command, I should be sorry to drag you through the 
long and tedious labour which attended my research, and 
which has forced me to learn more about general inventors and 
inventions than I ever thought to know. 

First, let me say that I shall use the terms '' discovery " and 
" invention " just as they are used in relation to other sciences 
and industries, and shall apply the former to surgical prin- 
ciples and the causes and nature of surgical diseases ; the 
latter to the introduction or proposal of new methods of 
surgical treatment (not instruments). And I shall speak in 
the same manner of ** discoverers " and ** inventors " in rela- 
tion to their work, and shall $how, how in pathology and in 
surgery, as in other sciences and arts, the inventor and the 
discoverer may be one and the same person ; or the discovery 
of the pathology of a disease and the invention of a method 
of dealing with it may be the work of different men. 

During the time I was house-surgeon at St. Bartholomew's 
Hospital, my master. Sir James Paget, said one day that 
he could not understand how men could say that a knowledge 
of pathology was of no use in surgery. He desired to 
impress on us, then and always, that pathology is the 
foundation of surgery ; and of course we believed him. We 
believed everything which Sir James Paget said ; and if he 
had made botany or mathematics the foundation of surgery, 
we might not improbably have equally accepted the state- 
ment. But the foundation of surgery on pathology seemed 
so reasonable a proposition as to be almost self-evident, and 
the more I thought of it the more I wondered, too, how 
surgeons could be blind to the advantages of a knowledge of 
pathology. When at a later period the science of applied 
pathology was before my mind, I began to consider the 
various relations of pathology to surgery, and in what various 
ways surgery may be indebted to pathology. Three relations 
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instantly occurred to my mind. The knowledge of the 
pathology of a disease may explain the manner in which an 
operation acffe. Or, it may lead to the development and 
improvement of an operation which has previously been 
practised by a kind of rule of thumb. Or, a thorough 
knowledge of the pathology of a disease may precede and 
lead to the deliberate invention of an operation or method 
of treatment for its relief or cure. The third of these relations 
is so much higher in its kind than the two first that I deter- 
mined to collect striking instances of it. And to render the 
study more easy, I divided it into two periods of time, past 
and present, and carried the past up to, and the present back 
to, about thirty-five years ago. The period of the present 
almost coincides with my own recollections of surgery ; but it 
was not on that account alone that the division was made. 
About thirty or thirty-five years ago, scientific training and 
methods began to be slowly appreciated and, in consequence, 
a great change of method and study gradually took place. 

The Past. 

Both years ago, and again lately, I read old books on 
surgery, and books on the history of surgery; and as my 
own time for such reading has of late been limited, I 
obtained the assistance of Mr. Henshaw, who is admirably 
fitted for this kind of study; and I prepared, not only my 
mind, but my pen and paper to record the pleasant im- 
pressions I should receive from the account of the inventors 
and discoverers themselves, or of their trusty friends and 
biographers, of the manner in which new inventions and 
discoveries in surgery had been made, or in which inventions 
had been developed and improved. The subject would be 
likely to derive a special charm, which is seldom felt in the 
study of general inventions. There is no question here, 
of patents and of large fortunes, only of honour and of the 
advancement of a noble profession, which performs its work 
for the benefit of suffering humanity. There would not, 
therefore, be such an exhibition of human selfishness and 
greed. And the inventors of surgical methods would but 
rarely be treated with the same cruelty which has, in all ages, 
been meted out to the authors of general inventions. What 
contemplation, then could be more agreeable than that of the 
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great surgeon of the past sitting in face of some weighty 
problem, working out slowly and with difficulty the pathology 
of some serious malady, and then building up bis treatment 
against the disease ? or founding a new and admirable opera- 
tion for the relief of some terrible surgical malady on a 
knowledge of the pathology which had been worked out by 
other hands and heads. 

Take, for instance, the operation for strangulated hernia 
and the use of ligatures to wounded vessels. Who invented 
them, how and when was the invention made, and what cir- 
cumstances led the inventors to turn their attention, at a 
particular moment, to these admirable methods ? Of all 
curious histories of surgery, that of operations for hernia is 
perhaps one of the most curious. The nature of hernia must 
have been ascertained at a very early period of the history of 
surgery, for operations for its radical cure were devised and 
practised by the ancients and through the middle ages, until 
they fell into disrepute about the seventeenth century, pro- 
bably from the danger to life and the frequency with which 
they failed to effect a cure. The operation had probably 
always been largely practised by quacks ; but, in its decline, it 
fell almost entirely into their hands ; and they were generally 
itinerant, for a very good reason. Most of them made no 
attempt to preserve the testicle, in spite of a solemn promise 
to the patient or his friends. Mr. Dionis {Cours d'Operations 
de Chirurgie, Bruxelles, 1708), at the beginning of the eighteenth 
century, gives an amusing account of the dexterity with which 
these men removed and concealed the testicle, under careful 
watching. He says : " We have known one of these operators 
who fed his dog with nothing but testicles, that animal always 
lying under the bed, or under the table near his master, 
waiting for the luscious morsel, with which he was regaled 
immediately after its extirpation, unknown to the spectators, 
who would have sworn that the patient had all his parts." 

On the other hand, the operation for strangulated hernia 
was not practised in ancient times or in the middle ages : the 
disease was left to take its course, and the last condition of 
the patient, vomiting faecal matter and dying with a mortified 
intestine, was called miserere met. It is scarcely credible that 
no operation for its relief was deliberately performed until 
the latter half of the sixteenth century, when it was recom- 
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mended about the same time by Pierre Franco ^ and Ambroise 
Pare, and was then only to be employed as a last resource, 
generally on a dying patient. There has been much discus- 
sion regarding the priority of the invention. Some attribute 
it to Par6, and some to Franco, and some people think it 
was adopted by both, and invented by neither. There are 
now no means of settling the dispute, a matter of compara- 
tively some moment to us. Probably, the inventor himself 
thought but little of his own invention, for nobody claimed to 
have made it. And as nobody claimed it, so nobody tells 
what led to the invention of the operation. Yet that is what 
we should like to know. How came the operation for the 
relief of strangulated hernia to be recommended, or invented 
and recommended, by two surgeons who did not know the 
difference between a femoral and inguinal hernia, who 
were ignorant of the coverings of a hernia and thought it 
came down through a split in the peritoneum, and who were 
so ill-informed of the pathology of strangulation that they 
thought it was due to the descent and condensation of faecal 
matter, and to the escape of ventosity ? Their anatomy and 
pathology was the anatomy and pathology of previous 
centuries, yet they hit on the means of relief by operation, 
which nobody had previously suggested, and which they 
themselves only ventured to employ in desperate need. It 
was a great disappointment to me not to be able to attribute 
the invention of the operation to a study of the pathology of 
the disease. 

I thought I might be more fortunate in the history of the 
invention of tying bleeding vessels. It is a matter of common 
knowledge that we are indebted to Ambroise Par6 for the 
introduction, or the re-introduction of the ligature into surgery, 
and I wondered what had made him think of it, and by what 
process of reasoning or by what series of experiments he had 
preceded the use of the invention. Let the inventor tell the 
story. The 26th chapter of the 12th book opens with an 
apology by the author for ever having used the very horrible 
and cruel method of arresting haemorrhage by means of the 
actual and potential cautery, and he proceeds to counsel the 
young surgeon to leave such cruelty and inhumanity and 

• •* Traite des Hermes'** b*c,^par Pierre Franco (U Turriers en Provence y 
tie mett rani h present d Orange d Lyon^par ThibaU Payan^ 1561. 
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rather to follow his fashion of practice, of which it had 
pleased God to advise him, although he had never seen 
anyone do it, and had never read of it, unless in the 5th book 
of Galen, in which he writes that he ties the vessels towards 
their roots, which are the liyer and the heart, in order to 
staunch great flow of blood. Par6 says further that, having 
many times used this method of closing the veins and arteries 
in recent wounds, in which there was haemorrhage, he had 
thought it might also be practised in the extirpation of a limb. 
Here is the whole story. Almighty God and the recollection 
of a passage in Galen inspire the invention, and the experiment 
is made on the living subject by a man who is absolutely 
ignorant of the course of the circulation of the blood. Here, 
again, pathology seems to have had no part in the invention. 

It is possible to multiply these curious examples, but they 
cannot be multiplied indefinitely, on account of the absence 
of authentic history or even of reasonable romance regarding 
the origin of new methods of treatment in surgery. 

Inventions in surgery have probably been made much in 
the same manner as general inventions ; and have owed more 
to accident, to observation, to comparison and to deduction, 
than to pathology. Park's invention of the ligature may be 
taken as an example of the influence of accident, if inspiration 
can be regarded as an accident. Pondering over the brutality 
of the arrest of haemorrhage by the cautery, and having dimly 
in memory a sentence in Galen, bis mind is suddenly illumi- 
nated with the idea of tying the bleeding ends of the vessels. 
A less bold surgeon would have shrunk from attempting the 
experiment on the human subject. Not so Pare. On the 
first opportunity, he applies ligatures to the vessels in a recent 
wound. The experiment is a success ; it is repeated, extended 
to the vessels cut in amputation, and is then recommended to 
the world of surgery. 

The more elaborate operations have probably been the 
work of several or of many men, each of whom has added a 
little towards the perfection of the operation. A curious in- 
stance of this complex manner of invention of a new treatment 
is afibrded in Mr. Pott's tracts on ** Palsy of the Lower Limbs, 
with Curvature of the Spine," * Pott introduced to the pro- 

' LondoD, 1779. 
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fession the method of treating this affection by means of 
copious discharge of matter from the adipose tissue at each 
side of the curvature. He formed a large issue on either side 
of the spine by means of caustic, filled the grooves left by 
the separation of the eschars iwith several peas, and even 
apphed from time to time cantharides, aerugo aeris, and other 
irritants^ to maintain or increase the discharge until the patient 
had completely recovered the use of his legs. Pott was so 
convinced of the value of this method of treatment, that he 
wrote a second tract in favour of it about three years after 
the first. With his characteristic sincerity he admitted that 
the idea was not his own, but had been recommended to him 
by Dr. Cameron, of Worcester, who said "that he re- 
membered some years ago, to have noted a passage in 
Hippocrates, in which he speaks of a paralysis of the lower 
limbs being cured by an abscess in the back or loins, and 
that taking the hint from this, he, Dr.' Cameron, had in a case 
of a palsy of the legs and thighs, attended by a curvature of 
the back bone, endeavoured to imitate this act of nature, by 
exciting a discharge near the part, and that it had proved 
very, advantageous." In the same tracts in which he urges 
the employment of this very doubtful method of treatment, 
Pott gives an admirable description of the morbid anatomy 
and pathology of caries of the spine ; so that here is an in- 
stance of what we should regard as a bad treatment, intro- 
duced by Pott, who was thoroughly acquainted with the 
pathology of the disease, and resting on a false deduction by 
Cameron, of the effects of a fact observed by Hippocrates ! 

About the middle of the eighteenth century, the French 
Academy seems to have appreciated the low condition of 
surgery, and proposed to raise it from a mere mechanical art 
to a science, on the basis of clinical observation, physical 
research and experiment.^ During the course of the century 
the memoirs of the Academy refer firom time to time to ex- 
periments on living animals. But of pathology there is little 
said, for the very sufficient reason that even at that time. 



■ London, 1782. 

' MhnoirtsdtVAcadimU RoyaU de ChirurgU^ T. L, 1743. Pr^eue, p. 
xlv. '' Le plan que se propoie PAcadimie est ttiUver la CkirurgU sur Us 
ebservaiionsy sur tes recherches physiques it sur Us expirUnces^^ 
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there was no science of pathology proper. There were, of 
course, scattered pathological observations, and there were 
accounts of post-mortem examinations for the most part imper- 
fect. But there was no science of pathology. Professor 
Virchow assigns the foundation of pathology proper to 
Morgagni's work De Sedibus et Causis Morhorum^ which 
did not appear until the latter half of the century ; and he 
pronounces John Hunter to have been one of the first to 
recognise the value of pathological anatomy, which Morgagni 
was the first to introduce, and which raised medicine to the 
rank of a natural science. 

From this time the first examples occur of the foundation 
of surgical treatment on pathology, and of course the 
Hunterian operation for the cure of aneurism was present in 
my mind at the beginning of my research. I intended to use 
it further as an example of the combination of the discoverer 
and the inventor in the person of one man ; but I did not at 
first appreciate it at its true value. I regarded it as one 
example of circumstances connected with surgical invention 
which I expected to find tolerably frequently repeated. So 
far as I am aware, it is not one example, merely one example ; 
it is the one example, the only example, up to that time, of a 
deliberate surgical invention founded on the study of patho- 
logy by the man who made the invention. No wonder our 
Hunterian orators at the Royal College of Surgeons have 
referred to it again and again as a marvellous achievement ! 

In spite of Himter's example, there are very few surgical 
inventions during the first half of the nineteenth century which 
can be shown to be founded on the principles of pathology. 
One of the best examples is the introduction of subcutaneous 
surgery by Stromeyer, on the foundation of experiments and 
observations made by Hunter half a century previously. The 
idea had occurred to Delpech, but he does not appear to have 
carried it out. And Astley Cooper had divided the palmar 
fascia for the relief of Dupuytren's contraction. So that here 
we have once more an illustration of the influence of several 
minds in the invention of a new method of treatment. The 
idea occurs to Delpech, and he suggests it ; Cooper applies 
it in a certain limited sense ; Stromeyer puts together the 
pathology, the suggestion and the limited application, and 
introduces to the world an admirable invention. 
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I confess to a great sense of disappointment at the fruitless 
result of my research. Nor was I more fortunate in finding 
examples of the first two relations of pathology to surgery ; 
and I could now more easily understand how, five-and- thirty 
years ago, men who were disinclined to the study of pathology 
could make an excellent case in defence of the view that 
pathology is of no use in surgery. 

The Present. 

In the early years of the second half of the nineteenth cen- 
tury there was little change in the relation of pathology to 
surgery. There was little teaching of pathology ; and it 
would have then seemed very improbable that a new system 
of surgery would shortly be founded on pathology. I have 
elsewhere sketched the condition of the study of pathology 
about the year 1850,^ especially in Great Britain, and have 
shown how small a hold it had yet taken on the minds of 
teachers or students. Yet there were, even then, signs of 
approaching change, and the most advanced and enlightened 
teachers were beginning to found their teaching of medicine 
and surgery on a more scientific basis. I have little doubt 
this was part of a general movement in favour of scientific 
training which began about the fifties and early sixties, which 
questioned the propriety of the old methods of general educa- 
tion, and desired to see them replaced, either in whole or in 
part, by science teaching ; and which has since found its 
expression in technical and science schools, in laboratories, 
in science scholarships and prizes. The art of medicine could 
scarcely fail to feel the influence of this general movement, 
but the new leaven would probably have been very slowly 
infused into the teaching of our profession had not an event 
occurred which revolutionised the practice of surgery, and 
did more in a few years to lay the foundation of surgery on 
pathology than had been done in as many previous centuries. 
In the years 1867 and 1868, there appeared in the Lancet and 
British Medical Journal the first papers by Professor Lister on 
the subject of antisepsis, and his is the next great example, 
after Hunter's, of the discovery of a pathology and the inven- 

* Address on the Jubilee of the Pathological Society of London, OcL 20, 
1896, Pathological Trttnsactionsj vol. xlviii. 
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tion of a treatment by one and the same individual. My 
own recollection of its early application in London is almost 
ludicrous. In 1868, I was house-surgeon to Mr. Paget (after- 
wards Sir James Paget). We happened to have in the wards 
a man, about 40 years of age, with caries of the spine and 
a large abscess in the back. The results of the treat- 
ment of such cases were in those days lamentable, and 
the man was left for some days in bed, untreated. But 
one afternoon Mr. Paget came down and said he would try 
a new method of opening and treating the abscess, which 
had been suggested by a surgeon in Edinburgh, called Lister. 
A few days later we opened the abscess under the direction 
of Mr. Paget, through a piece of lint soaked in some anti- 
septic, and then applied a little mass of antiseptic putty, 
about half the size of my fist, over the opening, and a piece 
of sheet-lead upon the putty. That day and the following 
days the dressing frequently slipped down and was found 
half a foot or more below the wound. And in the course 
of a few days, the cavity of the abscess became septic and 
the patient died, as many of those who were suffering from 
similar conditions did in those days. 

I need not describe in detail the discovery of the causes of 
sepsis, or the invention of the earlier antiseptic methods ; the 
failures and successes, the opponents and partisans, and the 
long series of years before the principles of antiseptic surgery 
were generally accepted. All these things have been de- 
scribed again and again and are common property. I have 
to do with the effect of the general acceptance of Lister's 
discoveries on the application of pathology to surgery. The 
relation of micro- organisms to sepsis naturally led to the 
suspicion that micro-organisms might be connected with 
diseases other than sepsis, and this suspicion was quite 
justified, for it was soon amply proved by Pasteur for some 
of the diseases of animals. From the investigations which 
were undertaken in connection with this subject, the vast 
branch of bacteriology grew up. And as parents sometimes 
derive new lustre from the achievements of their offspring, 
so did the parent-science of pathology become the object of 
greater consideration and of renewed study. 

At the present moment the value of pathology to surgery 
is no longer in question. The applications of pathology which 
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have been made during the last fifteen years have been so 
numerous and so important that, from an absolute disbelief 
in the practical value of pathology, we are veering round to 
an implicit trust in pathological foundation. As soon as the 
cause and nature of a disease have been discovered, an appro- 
priate treatment is looked for as a natural and immediate 
consequence. And if it is not forthcoming, disappointment 
is experienced both within and outside the ranks of our pro- 
fession. As such disappointments may occur with some 
frequency during the next few years, and confidence in the 
use of pathology may thus be weakened — which would be 
very undesirable — it may be well to review for a moment the 
means which are now at our disposal for the application of 
pathology to surgery, whether those means can be improved, 
and how the improvement should be made. 

In the first instance there are now research laboratories 
io different parts of the kingdom, and a good deal of money 
is annually expended on research. Some of this money is 
found by universities and colleges, some of it by scientific 
bodies, societies and associations. In my former capacity of 
Treasurer of the British Medical Association it was a great 
pleasure to me to see so much money devoted every year to 
research, but I am bound to admit that it was not always 
voted with alacrity. The objects of the various researches 
often appeared to the members of the Association to have no 
practical bearing, and it was suggested from time to time that 
the funds had better have been applied to medical defence 
and other material purposes. Of course it is always difficult 
to appreciate the value of researches in pure science which 
appear at the moment to be of no more use, or likely to be 
of greater use, than the researches of the professors of Gul- 
liver's University of Lagado. And I sometimes wondered 
myself whether the objects of research might not have been 
selected with a more direct view to their utility. I was, 
however, easily consoled by the recollection of the marvellous 
application of Faraday's discoveries of the relation of mag- 
netism to electricity.^ No discoveries could have appeared 
at the time, and for many years after they were made, less 
likely to have a great practical bearing. They seemed to 
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belong to the realms of the purest science. Who would have 
dreamed that at this moment they would be applied to 
telegraphy, to lighting, to the movement of vehicles, and 
largely to the use of electricity in medicine? In the face 
of this brilliant example we have no right to assume that 
discoveries in pathology, which appear futile or of purely 
speculative interest, may not at some future time acquire an 
extraordinary practical importance. 

This factor of tirtie is, in itself, of large importance. It 
would not be easy to determine with precision the length of 
time which has elapsed between the invention of certain 
operations and their habitual performance. In the past, this 
length of time must have been inordinately drawn out, even 
to centuries. Take once more the example of the operation 
for the relief of strangulated hernia : invented in the second 
half of the sixteenth century, it had become a recognised 
operation in France in the eighteenth century, and Petit 
had invented and regularly practised the operation without 
opening the sac in suitable cases. But it appears to have 
been much longer in gaining a firm foothold in this country. 
Pott, writing some time after Petit, is well acquainted with 
the anatomy of hernia, and with the fact that the peritoneum 
is not ruptured in the descent of the hernia ; he is as well 
versed in the pathology of strangulation as Mons. Petit, and 
both surgeons describe it clearly, and quite differently from 
the great surgeons 200 years before. Pott describes the 
operation for the relief of strangulation,^ and how the 
intestine and omentum should be dealt with according to 
their condition ; but he would not resort to the operation 
until such means as bleeding, clysters, purgatives and 
manipulation had been tried and failed. About the same 
time as Pott wrote. Hey began to practise in Leeds,* where 
the operation for strangulated hernia had never been per- 
formed. By 1 814 Hey appears to have operated on i&ve 
patients, and two of them had survived. To us the per- 
centage of cures may seem very small ; but in truth, it was 
40 per cent., and for a condition which, unrelieved, leads to 
death in almost 100 per cent, of the cases. Think what an 

*The Chimrgical Works of Percivall Pott A new edition. London, 

1779- 
' Hey began to practise in Leeds in 1759. 
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equal success for all cases of irreducible strangulated hernia 
during centuries would have meant ; and how the principle 
of early resort to operation would have vastly improved the 
percentage of cures, and have perhaps wiped out the name 
of miserere met. 

In these days, the news of successful treatment travels 
fast, so fast, indeed, that a new method is sometimes 
accepted and adopted before it has been proved by the 
inventor. Such is the progressive spirit of the age, and so 
abundant and so excellent are the media of communication. 
Of course, these are great advantages, but there is still no 
trace of any distinct organisation for the application of 
pathology to surgery. Indeed, in some respects, tlimgs are 
likely to be worse than they were some twenty years ago. 
As pathology becomes more specialised, the surgeon and the 
pathologist must necessarily be more widely separated ; and 
although the surgeon may make great use of the pathologist 
in his wards, they are no longer one and the same person. 
Problems in pathology and in the relation of pathology to 
surgery will arise in the minds of men who have not the 
time or the knowledge to work them out, and who know not 
how or by what means to get them worked out. On the 
other hand, those who work at research may know nothing 
of the questions which occupy the minds of surgeons. On 
this account many problems quite worth the working may 
be wholly neglected, or their study long deferred. 

If we are to remedy these defects, it can only be by some 
more perfect organisation, such as may perhaps be supplied 
by my science of applied pathology. Great attention has 
been devoted to pure pathology, and pains have been taken 
to educate and train discoverers. Laboratories for research 
are provided for them ; materials and instruments are fur- 
nished ; directors of distinguished ability and of approved 
skill in research are appointed. In consequence, the work 
of discovery proceeds amain. The more original and the 
abler workers choose their own subjects of research, and 
make their discoveries in their own way and in their own 
time. Those who are not so original and able are assisted 
in their researches by the directors. 

But while ovir schools for discoverers are good and are 
improving, we have no school for inventors, for the men who 
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are to make the applications of pathology in the future. It 
is on that account I venture to urge the importance of the 
science of applied pathology, which may prove a fitting school 
for inventors as the science of pure pathology is for discoverers. 

I confess when it dawned upon me that my proposition 
would lead to a deliberate proposal to breed inventors, I was 
at first appalled at the daring of the suggestion. Discoverers 
can, I know, be made, not all equally good or equally able, 
and great discoverers are rare and priceless. But still, dis- 
coverers can be made, and we only discuss the proper means 
of making them, and of making them well and quickly. But 
what of the inventor ; is it possible to make him too ? Is 
he not, as he was formerly thought to be, heaven-born, a 
direct ofF-shoot of divine intelligence, though often poorly 
equipped for the struggle of life, and too often destined to 
fall a prey to the greedy maw of the seeker after wealth? 
Will mere training and education suffice to produce a mind 
which is not of earthly origin ? In order to solve this ques- 
tion, I thought it well to make some enquiry into the lives 
of inventors, and as our profession can boast but few, I was 
thrown back on the lives of general inventors with the follow- 
ing result : — 

In the first place there can be no doubt that many men 
never would have invented had it not been for a chance (not 
always a happy chance so far as the inventor was concerned), 
and therefore might never have been known to the world as 
inventors. The overturning of a spinning-wheel suggested 
to James Hargreaves the idea of the spinning-jenny. The 
idea seems to have entered his mind like an inspiration, just 
as Par6 said that his brain had received the inspiration of 
the use of ligatures to bleeding vessels. The attention of 
Cartwright, the country clergyman, was directed to the in- 
vention of the power-loom by an after-dinner conversation, 
and without any knowledge of weaving, and without ever 
having seen a loom at work, and without any correct notion 
of the principle or mode of its construction, he is said to have 
evolved out of purely mental processes the idea of the power- 
loom. There must be many such men as Hargreaves and 
Cartwright, of natural inventive genius, which has never been 
roused into action by accident or education, and who live 
their lives through to the end without even themselves being 
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conscious of their talent. In medicine and surgery there ate 
also undoubtedly such men, and if we are to use them^we 
must discover and develop them. 

In the second place, when once the inventor has been 
awakened to the knowledge of his talent for inventing, he 
seems not only to like to employ it, but to be possessed by a 
resistless impulse to invent. This has been shown in the 
lives of many inventors. And in the curious account I have 
of Cartwright, the book^ says : ** It would seem that the 
faculty of invention, once aroused, its appetite for exercise is 
constant and insatiable. . . . An inventor he was, and 
an inventor he must continue till his eye was glazed, and his 
brain numbed in death. . . . Wool -combing machines, 
bread and biscuit-baking machines, rope-making machines, 
ploughs and wheel carriages, fire-preventatives, were in turn 
invented or improved by him." 

In the third place, your inventor may invent better and 
with greater success if his mind has been trained in scientific 
pursuits. I think one of the best illustrations of this iis to be 
found in the history of the invention of the miners' lamp. By 
a curious chance, the safety lamp was invented during the 
year 1 815 by two men, working apart, neither of them knowing 
that the other was engaged on the invention, and each working 
out his invention from a wholly different point of view. Both 
Humphry Davy and George Stephenson were highly endowed 
by nature. Both possessed the inventive faculty : Stephenson 
in a very high degree. But while Stephenson was what may 
be teriped a natural mechanical and inventive genius, his 
education had, owing to his circumstances, been wholly 
neglected, and he had only such knowledge as he had been 
able to gather together in a long struggle against adversity. 
Humphry Davy, on the other hand, was a highly educated 
man of science, but his inventive ability was decidedly lower 
than that of Stephenson. The safety-lamps produced by these 
two men resembled each other in many respects, and a com- 
parison of them in our Museum of Inventions at South 
Kensington shows how little difference there i@ between them. 
Yet one of them was invented on chemical, the other on 
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mechanical principles. Davy,^ at the request of certain 
gentlemen, undertook to try and invent a lamp for the safety 
of the men employed in the coal-pits. He commenced his 
labour by an exhaustive study of the chemical properties of 
fire-damp (light carburetted hydrogen), the circumstances 
under which it exploded, and the proportions of air mixed 
with it which rendered it peculiarly dangerous. By a series 
of admirably devised experiments, he discovered that the 
surfaces of small tubes prevented the explosion of the fire- 
damp, and that this depended on the cooling-power of the 
tubes, and he finally found that the greatest hindrance to the 
inflammation of the gas was afforded by a large number of 
small tubes or apertures, such as is represented by the 
numerous tiny openings through a fine wire gauze. Such 
a covering rendered unnecessary the use of glass or any other 
fusible or brittle substance, in itself no small recommendation. 
Stephenson tells his own story' of the manner in which he 
came to his invention. He says he knew nothing of chemistry 
at the time he was engaged in setting up some machinery in 
a coal-pit. In the intervals of work, he amused himself with 
lighting one of the '* blowers " in the pit. Holding his candle 
to the windward of the flame, he observed that it changed its 
colour. Two candles, drawing the flame towards them at 
a greater velocity, changed its colour still more, and caused 
it to grow duller. And when a number of candles were 
employed, the ** blower *' ceased to burn. Stephenson rightly 
attributed this effect to the velocity of the current caused by 
the heat of the candles to the windward of the " blower '* ; ^ 
and came to the conclusion that, if he could produce a current 
through tubes in a lamp equal in velocity to the current he 
saw passing along the roof of the pit-gallery, he would be 
able to make a lamp which might be carried into an explosive 
mixture without exploding externally. Repeated observation 
and experiment finally taught him that numerous tiny apertures 



» "The Collected Works of Sir Humphry Davy, Bart., LL.D., F.R.S.," 
vol. vi., London, 1840. 

' Evidence before the Committee of the House of Commons in 1833. 
Smiles's " Life of George Stephenson," 4th ed., 1857. 

' The rushing of the fire-damp from fissures in the strata of coal is called 
a "blower.'' 
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afiforded better protection than a small number of long and 
deep tubes, and his third lamp was made by surrounding the 
flame with a metal plate, perforated by a vast number of tiny 
holes, so that it differed little from a wire gauze of the same 
material. Stephenson was so confident of the efficiency of his 
lamp that he tested it, at the risk of his own life, by entering 
a coal-pit which had been first rendered as foul as possible by 
preventing the escape of the fire-damp. Davy's lamp was 
much more generally used than Stephenson's ; but Stephen- 
son's lamp was used for very many years in the Killingworth 
Pit, where he had been colliery-engine-wright at the time of 
its invention. 

At the first sight it might seem that Stephenson's success- 
ful invention is but another proof that your inventor is born, 
not made; for here is a man without scientific knowledge 
and without even ordinary education, who invents a lamp 
almost precisely similar to, and as good against explosions as, 
that of the philosopher and scientist. Sir Humphry Davy. 
But, in truth, Davy's proved to be the better lamp. Not 
only was it lighter and more portable than Stephenson's ; but 
it possessed the great advantage that it was not extinguished 
in thick fire-damp. Further, the experiments and observa- 
tions of Davy, in the course of his research, served to render 
the world richer in the accurate knowledge which it afiforded 
of the nature and chemical properties of fire-damp. If Davy's 
invention had proved a failure, his work as a discoverer of 
the nature and properties of fire-damp would have far more 
than repaid the time and labour expended on the attempt to 
invent. 

Again, Davy's invention proves that it is possible to invent 
" to order," for he deliberately set himself to invent the lamp 
at the request of a committee of gentlemen interested in the 
coal-mines. I do not know whether we shall ever attain to 
that with our inventors of surgical methods. Yet a similar 
instance of a successful investigation and of the invention of a 
method of treatment, or rather of prevention, at the request 
of persons interested, may be foimd in the history of the dis- 
covery and prevention of silk- worm disease by Pasteur. 

Here then, are found four important indications for the 
making and perfecting of inventors : that there are certainly 
many more inventors in the world than the world suspects, 
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but their peculiar talent must be discovered ; that when it is 
discovered they can scarcely help inventing ; that scientific 
training, so far from impairing their inventive powers, will 
almost certainly improve them ; and that men with the 
proper talent and opportunity, may invent "to order." 
Further, it may be assumed that no man would be likely to 
make a specific invention unless he were acquainted with the 
need for such an invention. 

From these indications it would seem that if we are to 
make surgical inventors, we must look for inventive minds 
among our students and young qualified men ; that these 
men must be well-versed in surgical methods at present in 
use ; that they must be thoroughly educated in science and 
in the methods of science, especially in experimental methods. 
They must also be well instructed in pathology and 
acquainted with new discoveries in pathology which may be 
of use in surgery. And they must either have the opportunity 
of testing their inventions or of observing and directing the 
trial of them. They must therefore have free access to the 
hospital wards and be in frequent or constant communication 
with them ; they must have laboratory accommodation, and 
must be in touch with those men who are engaged in patho- 
logical research. 

If these conditions are to be fulfilled in such a town as 
London, we shall require two species of pathological 
laboratory for research. The one for research in pure 
pathology, without any reference to its application, may be 
of vast size and thoroughly equipped for many workers, and 
need not be attached, so far as its site is concerned, to any 
hospital. The other for research in applied pathology, the 
laboratory for inventors, must needs be attached to the 
hospital ; and those who work in it should have the freest 
access to the wards, even if they are not in charge of special 
wards, and should have every opportunity of observing what 
is done there and in the operating-rooms. In order that they 
may be thoroughly instructed in the science of pathology, they 
should be taken from among the workers in the laboratory of 
pure pathology, and should be selected on account of their 
special aptitude for the work of research and for the originality 
they have exhibited. They leave the school of discoverers 
and the science of pure pathology for the school of inventors 
and the science of applied pathology. 
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At the time when the idea of a school of applied pathology 
first presented itself to my mind, the sketch I have made 
'would have appeared to be the dream of an enthusiast. But 
now so far from being a dream, it is in some respects actually 
approaching realisation. There are in this town at the 
present moment, laboratories where researches in pathology 
are constantly carried out, and some of these laboratories are 
quite separate from and independent of the hospitals. There 
is an institution of preventive medicine, where pure and 
applied pathology are studied, but this is also separate 
from the hospitals. During the last few years, several of 
the hospitals have founded professorships of pathology and 
have appointed to them men who devote to the science of 
pathology not merely the time they can spare from some 
other pursuit, but their whole time. These men are con- 
stantly in touch with the work of the wards, and furnish the 
greatest assistance to it by bacteriological and histological 
examinations. Speaking of my own hospital, the assistance 
rendered to the work of the wards by Dr. Andrewes and his 
predecessor, Dr. Kanthack, has been of inestimable value. 
Indeed, it is difficult to understand how we could have 
performed our work efficiently before the institution of the 
pathological laboratory. 

But although the last few years have seen a very great 
improvement, much remains to be done. Money and organi- 
sation are necessary if great results are to be secured. The 
laboratories for research in pure pathology are too small and 
too scattered, and insufficiently endowed. The laboratories 
in the hospitals which ought to be devoted to applied patho- 
logy* are used for every kind of microscopical and bacterio- 
logical examination and for teaching, so that research is 
crowded out. And pathological chemistry, from which vast 
things are to be hoped in future, has taken no proper hold 
upon the town. 

Happily there is reason to hope that the changes which 
must take place in connection with the new teaching univer- 
sity will be greatly to the advantage of pathological research, 
especially in connection with the hospitals. The removal of 
the teaching of the preliminary subjects to large central 
establishments will afford space for the expansion of the 
pathological departments. And as the value of applied 
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pathology becomes more evident, funds will easily be found 
in this rich town for its development. 

The question has several times suggested itself to me 
whether a number of men thrown together in the laboratories 
for research and for invention are likely to do better or worse 
for coming into contact. So far as discovery is concerned 
there is every reason to believe that a community of workers 
is likely to do more and to do it more quickly than the same 
men working separately and in ignorance of each other's 
work. Assistance and suggestion must come from community. 
But the advantages of community for invention may be con- 
tested. We have been so much accustomed to the picture 
of the inventor working in solitude, and often in secrecy, 
that the idea of a number of inventors at work openly and in 
communion with one another seems almost repugnant. But 
there seems no reason to doubt that the advantages which 
discoverers might gain from community would be equally 
gained by the inventors, and there can be little doubt that 
the solitude and secrecy in which the inventors of methods 
and machines for industrial purposes have generally worked 
were imposed on them by the necessity of guarding their 
inventions from the public eye. 

At the present time, I am told that the advantages of the 
community of workers in research are to be seen in the 
laboratories attached to some of the great industrial establish- 
ments in Germany, particularly to the colour industries. 
From fifty to a hundred chemists are continually employed 
in some of these establishments, where they work in magni- 
ficent laboratories, furnished with all the apparatus which is 
needed for original research, and presided over by the most 
distinguished professors who can be obtained. The labora- 
tories are intended for research, and I understand that the 
scope of the research need not be restricted to the needs of 
the particular industry to which the laboratory belongs, but 
that original research of every kind in chemistry is encouraged. 
The cost of such laboratories is extremely large, for the 
salaries of the workers are said to be on a very liberal scale. 
And some of the researches which occupy weeks or months 
of the time of the workers, and of the space and accessories 
of the laboratory are of no direct use to the industry. Yet 
the industry, which is proprietary, and not the property of 
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the State, or founded for the advancement of chemical science, 
derives so much advantage from a certain percentage of the 
discoveries and applications made in the laboratories, that the 
funds expended on them are well laid out. Those English- 
men who are familiar with these establishments tell me that 
this investment of funds in scientific research has served to 
place the German colour industry far ahead of our own. 

We want something of the same kind for the advancement 
of medicine and surgery, a direct and organised scheme for 
research and the application of pathology to our art. Of the 
advantage which may be derived from it I have no doubt. 
And if we fail to obtain it, it is because our forces are too 
divided and our views are not suflSciently in harmony. To 
those who think that the necessary funds would not be forth- 
coming, the answer must be that very considerable sums of 
money have, during the last few years, been devoted to 
medical research, and that the public mind is gradually 
becoming alive to the advantage to the nation of good health 
and the preservation of life. 



PURULENT OPHTHALMIA IN CHILDREN AND ITS 

TREATMENT.' 

By Percy Dunn, F.R.C.S. 
Ophthalmic Surgeon to the West London Hospital, 

Presumably nothing new nor original has been left to be 
said upon the subject of purulent ophthalmia in children. Its 
aetiology and pathology have been thoroughly worked out ; its 
prophylaxis cannot be improved upon, and its treatment yields 
results the excellence of which it is impossible to dispute. 
Nevertheless, purulent ophthalmia still remains a disease, so 
to speak, of extremes, for, despite the ease with which it can 
be prevented, on the other hand it far exceeds every other 
ocular affection in the amount of blindness which it causes. 
As showing the extent of its evil influence in this direction, 
the computation has been made that there are 300,000 blind 
persons in Europe, 30,000 of whom owe their loss of sight to 

' Read at the meeting of the Society on April 6, 1900. 
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the destructive effects of purulent ophthalmia. The only 
inference to be drawn from these deplorable statistics is that, 
in the light of our present knowledge, each of these 30,000 
unfortunate persons could probably have been saved from the 
untoward misfortune which has befallen them. Thus with 
these facts before us no apology is needed for discussing a 
malady which, however familiar in its aspects, is yet most 
terrible in its results. 

I propose to bring under your notice the salient features of 
the disease, under the three heads of iStiology, Prophylaxis 
and Treatment. 

First as to the aetiology. Purulent ophthalmia is an acute 
infective disease of the conjunctiva, developing usually be- 
tween the second and fourth day after birth, the origin of 
which depends upon a specific micro-organism. The micro- 
organism in question is the specific micrococcus of gonorrhcBal 
urethritis, known as the gonococcus of Neisser. Thus gonor- 
rhoea! ophthalmia of the adult is purulent ophthalmia in the 
infant ; each has an identical origin, and each demands the 
same active treatment. But here the similarity ends. For 
while the treatment of ophthalmia neonatorum is generally 
most successful, that of gonorrhoeal ophthalmia can never be 
depended upon to save the affected organs. In explanation of 
this fact Widmark, quoted by Stephenson in his book on 
" Epidemic Ophthalmia,'' points out that there is in adults a 
sub-epithelial layer of adenoid tissue of the conjunctiva which 
is absent in newly-born children, and he believes that the 
gonococci have a special predilection for such tissue, in which 
they find the conditions favourable to their development. The 
micro-organisms in adults, therefore, penetrate deeply, so that 
they are difficult to attack with remedies. On the other hand, 
in children they are lodged more superficially, and can hence 
be readily acted upon by chemical agents introduced into the 
conjunctival sac. But whence is the infection in the purulent 
ophthalmia of infants derived ? It is generally conceded that 
the infection reaches the children's eyes through the vaginal 
discharge of the mother, during the passage of the child's head 
through the vagina in the process of parturition. Rarely, it is 
believed that the infection is conveyed from the same source 
through the fingers of the nurse or midwife. Again the sug- 
gestion has been made that the eyes might become infected 
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tn uteroj but these two latter must be rather regarded as 
transcendental sources of the disease, for the most likely and 
the easiest channel of infection is by means of the vaginal 
discharge of the parent. 

I do not propose to enter upon the discussion here as to 
whether the parent must always be suffering from gonorrhoea 
before she can cause purulent ophthalmia in her infant. 
However, in this connection it may be pointed out that the 
latest evidence seems to indicate that any vaginal discharge 
from the parent is capable of producing an acute conjunctivitis 
in the offspring, and that it is not essential to the development 
of the attack to prove the presence of the specific organism of 
Neisser in the pus cells. A case of my own, showing how the 
infection may be masked, imder different circumstances, is of 
interest in this regard. A little girl, aged 8, was admitted 
imder my care with a distinct attack of gonorrhoeal ophthalmia 
of the right eye. In making inquiries into the cause of this, 
I found that there was a fairly profuse vulval discharge. After 
the patient had been some days under treatment. Dr. Robinson 
kindly examined the pus cells both from the conjunctival sac 
and the vulva. In neither case, however, was he able to find 
the gonococcus. However, orders were given to intermit the 
antiseptic treatment for a day or two. And then, with the 
recurrence of the profuse discharge from the vulva, no difficulty 
was experienced in demonstrating the presence of gonococci 
in the pus cells. For obvious reasons it was not con- 
sidered justifiable to intermit the local treatment of the eye 
— ^which, by the way, made a good recovery — with a view 
to determining whether or not the gonococcus was present 
in the conjunctival discharge. 

I now come to the question of prophylaxis ; and at the outset 
it may be remarked that this is by far the most important 
detail in connection with the whole subject. Treatment is 
undeniably everything in cases in which the disease has 
developed, but under proper prophylactic measures the occa- 
sion should never arise upon which the disease has an oppor- 
tunity of becoming manifest. Undoubtedly the first line of 
defence in warding off attacks of purulent ophthalmia is the 
systematic and rigid observance of antiseptic midwifery. Ex- 
perience, however, has taught that this alone is not sufBcient 
to prevent the disease from occurring. Something more than 
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this is required in order to attain that object, and that is the 
direct application of remedies to the infant's eyes immediately 
after birth. Nothing in this regard has succeeded so well as 
the plan first introduced and advocated by the late Professor 
Credd, of Leipzig. The method is simplicity itself. As soon 
as the head of the child has passed the vulva, its face is 
cleansed with warm water, and the eyelids having been 
opened, a drop of a two-per-cent. solution of nitrate of silver 
is instilled into each conjunctival sac. According to Burnet,^ 
'* Previous to the introduction of this method, the percentage 
of ophthalmia neotonorum in cases of parturition ranged, in 
various lying-in institutions, from 19 to 4. Now in those 
institutions where it is promptly and thoroughly carried out 
it does not exceed 0*2, and even this can usually be attributed 
to some neglect or carelessness on the part of the attendant. 
In Widmark's statistics of ophthalmia neonatorum (1895), ^^ 
Stockholm, where Credo's method was early introduced and 
its use rapidly diffused, the decrease in the percentage of the 
disease fell in the general clinique from 1*2 in 1884 to 0*24 in 
1890. And whereas the corneal complications in the cases 
that did occur were thirty per cent, in 1884, they were only 
six per cent, in 1888. In the last statistics, published by 
Hosling (1896), among 17,767 cases, in which no preventive 
measures were used, there was 9*2 per cent, of ophthalmia 
neonatorum ; in 24,724, in which a 2 per cent, nitrate of silver 
solution was used, 0*65 per cent. ; in 2,223 cases, treated with 
a I per cent, nitrate of silver solution, 2*24 per cent. ; in 965, 
treated with a i per cent, solution of sublimate, 0*6 per cent. ; 
in 1,396, treated with other sublimate solutions, 0*4 per cent.; 
in 701, treated with iodine trichloride, 1-2 per cent. ; in 6,155, 
treated with sterilised water, 2*8 per cent. ; in 1,623, treated 
with carbolic acid, 77 per cent. The disadvantage of the 
sublimate solutions is the greater irritation which they cause." 
These, then, form an impressive array of statistics, showing 
the value of Crede's method, in comparison w^ith other similar 
means for the prevention of purulent ophthalmia in infants. 
Attention may now be drawn to the fact that, owing to the 
supreme importance of preventive measures, purulent oph- 
thalmia has been made by law a notifiable disease in most of 

* Norris and Oliver, " System of Diseases of the Eye," vol. ill., page 191. 
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the countries in Europe, and in many of the states in America. 
Nevertheless, it is the case that the Government of this 
country, despite the pressure that has been brought to bear, 
have persistently refused to adopt this necessary and urgent 
precaution. As showing what a notifiable law should be, 
I may quote the terms of that which obtains in the State of 
New York : "(i) Should any midwife or nurse, having charge 
of an infant in this State, notice one or both eyes of such 
infant to be inflamed or reddened at any time within two 
weeks after its birth, it shall be the duty of such midwife or 
nurse so having charge of such infant to report the fact in 
writing, within six hours, to the health officer or some legally 
qualified practitioner of medicine of the city, town or district 
in which the parents of the infant reside. (2) Any failure to 
comply with the provisions of this Act shall be punishable by 
a fine not to exceed one hundred dollars or imprisonment not 
to exceed one month, or both." The necessity for such an 
Act in this country is amply proved by the cases which come 
for treatment to the hospitals. The importance of this matter 
is such that further steps should be taken to bring more pres- 
sure to bear upon the Government, in order to secure the 
passing of a notifiable law. 

I now come to the question of treatment. It may be taken 
to be almost an axiom that if the infant comes early under 
special treatment — that is to say, before any corneal com- 
plication has arisen — an absolutely good prognosis can be 
given in cases of purulent ophthalmia. The danger to vision 
depends upon the severity of the attack, arresting, wholly or 
in part, the nutrition of the cornea, whereby ulceration or 
sloughing of that structure is caused. These secondary 
changes are not, I believe, due, as in diphtheritic conjunc- 
tivitis, to specific infection of the corneal tissue, but merely 
to the mechanical pressure exerted upon the cornea by the 
inflamed and swollen lids. Hence the extreme urgency of 
seeing the cases early before such an imtoward condition can 
supervene. >/So far as local treatment is concerned, there 
are, in my experience, three preparations which fulfil every 
requirement in this regard : (i) A solution of nitrate of 
silver, of the strength of one grain to the ounce of water; 
(2) a solution of sulphate of zinc of the strength of two 
grains to the ounce of water ; and (3) a simple ointment, the 
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ung. cetacei. With regard to the first, it has been p^iy 
custom for many years never to use a nitrate of silver solution 
of greater strength than that which I have mentioned ; and 
as this practice is somewhat at variance with that of other 
surgeons, I will explain my reasons for resorting to it. By 
using a solution of this strength the parents of the infants can 
be entrusted to carry out the treatment for themselves. More- 
over, no harm can be caused by the use of such a solution, 
and its effects can readily be regulated by the frequency with 
which it is ordered to be applied. The great utility of nitrate 
of silver in these cases depends (i) upon its potency as a 
germicide, and (2) upon its qualities as an astringent. The 
principle, therefore, of this treatment is to maintain a steady 
and continuous influence of the germicide upon the conjunc- 
tival sac. 

Given an ordinary case of purulent ophthalmia, my instruc- 
tions to the parent are to pour some of the nitrate of silver 
drops into the affected conjunctival sacs every time that the 
clock strikes, day and night, until seen again. The mention 
of the clock helps to remind the parent of her duty and re- 
sponsibility, for I always make a point of impressing upon 
her that failure to carry out the exact instructions would 
probably end in the occurrence of blindness in her ofifspripg. 
In addition to the drops, the parent is instructed to cleanse 
the conjunctival sacs as often as the discharge collects by 
means of a soft piece of linen soaked in the solution of sul- 
phate of zinc. The zinc lotion is used on account of its 
quality as an astringent, and the effect of the continuous use 
of the astringent is to keep the swelling of the palpebral and 
bulbar conjunctiva under control, and at the same time lessen 
the breeding-ground of the gonococci. Lastly, orders are 
given to keep the lids smeared with the ointment. By this 
means the lids are prevented from adhering, and their in- 
tegument is protected from the irritation which might arise 
from the frequent application of the remedies during the 
progress of the treatment. 

The effect of all these measures is first of all to reduce the 
amount of the discharge, and then to alter its character. In 
the course of a few days or less the discharge loses its purulent 
form and becomes sero-purulent. As soon as this takes place 
the vigour of the treatment may be relaxed. The nitrate of 
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silver drops may be used every four hours, to be afterwards 
employed three times daily, and the sulphate of zinc solution 
will be much less frequently required. Generally speaking, 
the advent of the sero-purulent stage means that the case will 
quickly be well. 

Occasionally it may happen that only one eye is affected. 
When this is the case, the surgeon should at once take steps 
to cover over the healthy one with antiseptic dressings, to be 
maintained until the fellow eye is well. 

A few words may now be said with respect to the compli- 
cations and the sequels of purulent ophthalmia. 

The most important complication is undeniably that of 
ulceration of the cornea. In the great majority of cases this 
takes place before the patients come under treatment. The 
destructive process varies, of course, in different cases. 
Sometimes there may be only one small patch of ulcera- 
tion at the corneal margin, or the ulcers may be multiple, 
or again they may have coalesced and passed on to perfora- 
tion, involving nearly the whole of the cornea. The 
possibility of such a contingency occurring renders it very 
necessary for the surgeon to examine each case with the 
greatest care when he sees it for the first time.. The use of 
force, in order to overcome the resistance of the child under 
such circumstances, or when the ulcer is nearly perforating, 
might lead to the expulsion of the lens and vitreous, and 
collapse of the eyeball. 

What treatment is called for when there is ulceration of 
the cornea ? The following method is that which I have 
found to yield most satisfactory results. The nitrate of silver 
drops must be employed as in an uncomplicated case, but 
instead of using the sulphate of zinc solution, I substitute for 
it a I per cent, solution of boric acid, on the ground that the 
latter is less irritating to the ulcerated corneal surface than 
the former. In addition, thrice daily eserine drops are 
instilled of the strength of half a grain to an ounce of water. 
Whatever the action of the eserine may be, either as helping 
to reduce the tension, or as proving useful as an antiseptic, as 
some have asserted, there is no doubt that it is of service. 
Another complication in connection with purulent ophthalmia, 
which of late has attracted a good deal of attention, is that of 
arthritis, and a good resume of the cases published thereof 
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appears in an excellent and thoughtful paper which was read 
by our Senior Secretary, Dr. Drummond Robinson, at the 
Obstetrical Society last year, on ** Vulval Discharges in 
Children." 

After the damaged eyes have recovered more or less 
dense corneal opacities are left, and it is to these that the 
loss of vision is due. The immediate result of this loss of 
vision is the onset of nystagmus, a condition which indicates 
that no useful vision has been left to the patient. The 
remote sequel of the destruction of the corneal tissue is the 
gradual development of staphyloma of the cornea. This 
untoward result is due to the gradual yielding of the cica- 
tricial corneal tissue consonantly with the growth of the eye. 
In process of time, as the staphyloma increases, it at length 
projects beyond the reach of the lids, and renewed ulceration 
of the cornea follows. When this is the case, in order to 
prevent further suffering, enucleation is necessary. 

It may have been noticed that in the course of these 
remarks I have made no mention of the perchloride of 
mercury. But, as a matter of fact, I never use it. I am 
satisfied that it cannot be employed frequently in the treat- 
ment of these cases without causing irritation, and sometimes 
keratitis is set up by its frequent application. Moreover, it 
has no virtues as an astringent, and lastly, should ulceration 
of the cornea be present there is apt to be deposited upon the 
ulcerated surface a mercurial salt, leaving an opacity. 

It may also have been observed that I have made no 
mention of three antiseptic agents which have been of late 
more or less resorted to in the treatment of purulent oph- 
thalmia. I allude to formalin, largine, and protargol. The 
former has the same objection as hyd. perchlor., in that it is 
not an astringent, while the two latter are mere substitutes 
for nitrate of silver. Both are albuminates of the silver salt, 
the former containing ii per cent, thereof, and the latter 
8 per cent., and each is said to be less irritating in its efifects 
than the silver nitrate in the uncombined state. 

These, then, are the lines upon which I treat my cases of 
purulent ophthalmia in children. It may perhaps be thought 
that I have gone into detail somewhat more fully than was 
necessary. Nevertheless, this has been done intentionally, 
for I submit that general statements upon such a subject 
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cannot be of much use ; they are liable to be misinterpreted, 
and could hardly be expected to prove helpful under any 
circumstances in which it might be determined to put them 
to the test. 



TREATMENT BT ULTRA YIOLET RATS.' 

By Barry Blacker, M.D. 

In February, 1893, ^^ conjunction with Dr. R. H. Clarke, 
I had the pleasure of reading before the West London 
Medico-Chirurgical Society a paper entitled " Light, from a 
Medical Point of View," in which we endeavoured to point 
out that the one indispensable factor in all attempts at 
climatic cure was the presence of sunlight as distinct from 
sun heat, and we thought that the evidence adduced, although 
not complete on the whole, supported the conclusion that the 
physical distinction between thermal and actinic rays in sun- 
light was physiologically important, and might prove of 
therapeutic value. For the purposes of our paper it was 
sufficient to distinguish the factors of sunlight as heat and 
light ; the former including the chemically active rays, excites 
the peripheral nerves and in moderation stimulates nutrition 
and vitality, whilst in excess it produces various forms of 
superficial injury and reflex irritation of other parts which 
may sometimes involve the nervous centres. The stimulus 
of chemical rays of certain intensity causes a deposit of black 
or yellow pigment as a protection from injurious effects, and 
this protection must be very important to the organism, as 
considerable penalties are incurred in order to secure it. 
These considerations led us to infer that the more or less pro- 
longed application of bright sunlight and possibly of electric 
light also, to the whole surface of the body, might with 
advantage be employed in the stimulation of the nervous 
system generally, or possibly for some specific effect in special 
cases. 

For a great number of years it has been known that sun- 
light exercised a bactericidal effect, but it was left to Professor 
Finsen, of Copenhagen, to elaborate an apparatus by means 

' Read before the Meeting of the Society, on May 4, 190a 
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of which it would be possible to utilise this effect in the 
destruction of bacteria in disease, and further to demonstrate 
that a portion only of the spectrum was serviceable for this 
purpose, and that the portion so available belonged to the 
ultra violet end of the spectrum. Attention was drawn in 
this country to the practical importance of light in the treat- 
ment of certain conditions of the skin by a notice in the 
British Medical Journal in 1894, ^° which a short notice was 
made of Finsen's paper, published in a Danish medical 
journal, and entitled "Exclusion of Daylight in the Treat- 
ment of Smallpox," in which it was assumed that the violet 
and ultra-violet rays were capable of producing a form of 
inflammation of the skin ; their exclusion would diminish 
the intensity of the inflammation by preventing its further 
injurious action, and it was Widmark, of Sweden, who demon- 
strated that by the elimination of the violet end of the 
spectrum, the appearance of the characteristic erythema 
usually associated with sunburn was prevented. 

Dr. Valdemar Bie, in his very valuable and clear account 
of Finsen's Phototherapy, published in the British Medical 
Journal last year, has given such a useful account of the work 
which Finsen has accomplished and the results which he has 
obtained, that it is hardly necessary for me to go into the 
question at all deeply; but it appeared to me that an ex- 
hibition of the apparatus as employed by him, with a short 
explanation of the same, would be interesting, to the members 
of the Society. 

The discovery of the action of violet rays and their applica- 
tion are two very different things, and the diiEculty in finding 
a means of penetrating the skin with the rays was very great 
until Finsen found that by exercising pressure on the skin 
so as to empty the cutaneous blood vessels, the rays were 
permitted to penetrate to a greater depth, the presence of the 
red blood in the vessels being sufficient to stop a large number 
of violet rays. 

The necessary apparatus for concentration of violet and 
ultra-violet rays consists of three specific parts, (i) The 
light. (2) Concentrating apparatus. (3) The cooling appa- 
ratus. 

Sunlight cannot be used in this country with any 
chance of prolonged application at regular hours each day. 
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and for our purpose the electric light has to be employed, 
and may perhaps be considered as offering some advantage 
over sunlight, from the fact that it allows the use of ultra- 
violet rays of short wave length to be utilised, which in the 
case of sunlight have been absorbed by the atmosphere. I 
have, however, here the condensing lens used by Finsen in 
treating with sunlight, it is simple in construction and easy to 
manage, the solution employed is a bright blue weak ammo- 
niacal solution of copper sulphate. The apparatus is made 
of ordinary glass. The electric lamp for use should be as 
powerful as possible — and it is in connection with this that a 
considerable portion of the difficulties present themselves — 
capable of using 30-80 amperes, and to work off a 50-volt 
continuous current main, a matter which is only possible 
with great waste in London, unless one is in possession of a 
small dynamo, because the voltage all over the London area 
is gradually being raised to 200 v., from which current the 
working of one arc lamp costs the same as if four were being 
used. The condensing apparatus consists of two parts, which 
slide into each other as in an ordinary telescope, with especial 
compartments for the elimination of the red or heat rays, and 
for the cooling of the apparatus by means of the circulation of 
a continuous stream of cold water. 

This method of treatment is trustworthy, safe, and has 
the advantage of producing no destruction of tissue, and 
treatment can be continued and carried on on the apparently 
healthy skin without any fear of destruction following the 
applications. 

It is in connection chiefly with lupus that this form of 
treatment has been used, but there is no reason why good 
results should not be obtained in all cases due to the presence 
of microbes. Professor Finsen speaks well of the treatment 
of alopecia areata, port-wine marks, epithelioma, &c. 



Antipyrin in Dysentery. — Ardin-Deltat has employed 
antipyrin in the dose of seventy-five grains to eight ounces 
of water as a rectal injection in dysentery, given three times 
a day and retained for fifteen minutes. He claims that the 
relief from pain and tenesmus is immediate, that the number 
of stools is decreased, and that convalescence is speedily 
established. — The Therapeutic Gazette, 
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ORDINIRT MEETING.— Friday, April 6, 1900. 

Dr. J. B. Ball, President, in the Chair. 

The following gentlemen were elected members of the 
Society: — William M. Burgess, M.R.C.S.Eng., L.S.A., 
43, Nicoll Road, Harlesden, N.W. ; J. Jackson Clarke, 
M.B.Lond., F.R.C.S., 9, Old Cavendish Street, Cavendish 
Square, W. ; M. V. Dee, M.B., C.M.Ed., F.R.C.S., West 
London Hospital, Hammersmith, W. ; Hugh Ealand, 
L.R.C.P., L.R.C.S.Ed., L.F.P.S.Glas., L.S.A., Caledonian 
Club, Charles Street, St. James's ; E. F. Greenhill, M.R.C.S. 
Eng., L.R.C.P.Ed., 11, Fopstone Road, Earl's Court, S.W. ; 
Hugh Lang, M.D.Glas., 15, Kensington Park Road, Notting 
Hill, W. ; J. K. Murphy, M.A., M.D., B.C.Camb., 35, 
Princes Square, Bayswater, W. ; George Pernet, M.R.C.S., 
L.R.C.P., 77, Upper Gloucester Place, W. ; John Henry 
Sylvester, Surg.-Gen., M.R.C.S., L.S.A., 16, Melbury Road, 
W. ; F. T. Travers, M.B., B.S.Lond., M.R.C.S., L.R.C.P., 
2, Phillimore Gardens, W. 

Pamlent Ophthalmia In Infants and its Treatment. 

Mr. Percy Dunn read a paper upon this subject, for which 
see page 181. 

The discussion which ensued was as follows : — 

The President : One statement which Mr. Dunn made 
struck me as being very important. It was that, in almost 
every other country except our own, a midwife is compelled 
to notify to the authorities any case in which a new-born 
infant shows symptoms of ophthalmia. Probably at the 
present time midwives attend a smaller proportion of labours 
in this country than in most other countries ; but in the near 
future, if the Bill now before Parliament becomes law, mid- 
wives will attend many more labours than they have done 
hitherto. It seems to me, therefore, very important that 
some regulations as to the notification of these cases by 
midwives should be enforced in this country. I am not sure 
that this Society ought not to take some steps to bring this 
matter to the notice of the Government. 

Dr. Herbert Snow : I may venture to offer a few remarks 
based on my past experience as a general practitioner. Many, 
if not most, infants suffer at some time or another from a 
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purulent eye discharge of relatively mild character, with 
which the gonococcus has nothing to do. This is due to 
want of ordinary cleanliness on the part of the nurse or of 
the mother among the poorer classes who use a dirty towel 
and do not scruple to apply to the child's face the same 
previously employed for the rest of the body. Presumably 
in these cases the infection is derived from the streptococcus 
or the staphylococcus. I think that Mr, Dunn has hardly 
laid sufficient stress upon the existence of this numerous 
class of cases, which presents a practical difficulty in the 
way of indiscriminate registration. I would rather suggest 
that the true gonorrhoeal infection might occur, at least 
occasionally, in this way rather than by direct contact at 
birth with the vaginal discharge. I would like to know if 
Mr. Dunn could cite any statistics bearing upon this point. 
In the second place, the liquor potassse permanganatis seems 
to be a specific germicide in cases of gonorrhoea in the male 
or female, provided it is used often and thoroughly. It 
terminates an attack of gonorrhoea much more promptly 
than zinc sulphate does, or any other germicide in vogue. 
I would, therefore, be glad to learn whether it would not act 
as efficiently if applied to the conjunctiva. 

Dr. T. R. Atkinson : We owe our thanks to Mr. Dunn for 
the practical way he has treated a subject which must be of 
special interest to practitioners who attend midwifery. When, 
nearly twenty-five years ago, on my return from India, I 
began to attend midwifery cases in connection with St. 
Bartholomew's Hospital, I was startled to find that three 
or four of the first cases developed ophthalmia neonatorum. 
It immediately occurred to me that in future the eyes must 
be well douched with tepid water the instant the child was 
born. This I have practised ever since, and have rarely had 
any trouble from ophthalmia in infants. Of late years I have 
noticed in the medical journals that the Germans recommend 
dropping a solution of nitrate of silver in the eyes after birth. 
But what Dr. Klein has said about putting disinfectants into 
water-closets and gullies applies, I think, to the eyes. A good 
douche with tepid water will do all that is required, and 
probably do it better. Strict cleanliness in midwifery in all 
its stages is what should be insisted upon as absolutely indis- 
pensable. As regards the vaginal discharge of the mother, 
there are degrees of offensiveness in different cases, and this 
will suggest, no doubt, special care in special instances. The 
treatment recommended by Mr. Dunn is what I prefer — one 
grain to the ounce of nitrate of silver should be sufficient, and 
for the reasons he has given. I do not know if any statistics 
are available on the subject, but it seems to me that this kind 
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of ophthalmia is not nearly so common as it used to be, and 
the blindness which sometimes is its sequel is, I think, not so 
often met with in ordinary practice. We live in the age of 
preventive medicine, and some improvement is to be expected 
in this as in other diseases. Mr. Dunn suggested that notifi- 
cation of ophthalmia neonatorum should be compulsory. 
One would hesitate in asking medical practitioners to notify 
a disease which an intelligent man may at once recognise 
and quickly cure. But midwives who are not so well in- 
structed in such matters might reasonably be required by 
law on the first appearance of this disease to call in a 
surgeon. 

Dr. G. Drummond Robinson : I am thankful to say that 
my experience of ophthalmia neonatorum is small, but I 
recently had a case that illustrates some of the points referred 
to by speakers to-night. A child, lo days old, developed a 
purulent ophthalmia of a subacute variety in one eye. This 
was apparently due to the child's father having wiped one 
of its eyes with his pocket handkerchief. This ophthalmia 
resisted treatment by perchloride of mercury, but quickly 
cleared up when nitrate of silver — i gr. to the 5 — was used. 
In reply to Mr. Dunn, I may state that at the British Lying- 
in Hospital, to which I am attached, the eyes of every child 
are carefully washed out with a solution of perchloride of 
mercury (i in 4,000) immediately after birth. 

Dr. Potter: In support of Mr. Dunn's remarks as to 
treatment of ophthalmia in newly-born infants, I should like 
briefly to state that in the Maternity Department at Kensing- 
ton Infirmary for many years I have made it a routine 
practice to order cleansing of the infants' eyes with water 
and the instillation of a 2-per-cent. solution of nitrate of 
silver immediately upon birth. After one or two lessons a 
trained midwife can safely be entrusted to carry this out, 
and I agree with Mr. Dunn in thinking that, if this method 
were generally adopted, we should see very few cases of 
purulent ophthalmia, which sometimes leads to total blindness. 
Mr. Mc Adam Eccles: With regard to the aetiology of 
purulent ophthalmia, I venture to think there are two distinct 
classes of cases, namely, those in which there is a purely 
staphylococcic infection, and those in which there is a mixed 
infection of the gonococcus with the staphylococcus. It 
would seem from a natural experiment that is not in- 
frequently performed in the human subject, as when inflam- 
mation of the epididymis follows upon gonorrhoea of the 
urethra, and in which it is extremely rare to have suppura- 
tion, that a pure infection of the gonococcus does not give 
rise to the formation of pus. The same conditions are, as a 



REPORT OF PROCEEDINGS I95 

rule, present in the so-called gonorrhoea! rheumatism, in 
which suppurative arthritis is the exception, and if present 
is due to a mixed infection. I, therefore, think that the 
chief of the disastrous effects that occur all too frequently 
in purulent ophthalmia are primarily due to the presence of 
the staphylococcus — although the simultaneous action of the 
gonococcus will intensify the virulence of the disease. The 
practical question which is the outcome of this view of the 
bacteriology of purulent ophthalmia is as to whether the 
detection of the gonococcus by microscopic examination 
should alter the treatment from that which would be em- 
ployed in the instance where only staphylococci can be 
found Personally I do not think that it should, but I am 
sure that the prognosis should be much more guarded in a 
case of the mixed infection than in the single. It would 
seem that not only is the destructive process heightened by 
the existence of the gonococcus but that this bacterium has 
much greater staying and resistant powers than has the 
staphylococcus which so often works together with it. 

Mr. Kenneth Scott : I should like to be allowed to make 
a few remarks on the subject of Mr. Percy Dunn's very able 
and exhaustive paper, as I have had an extended experience 
in the treatment of such cases. I agree with Mr. Percy 
Dunn that perchloride of mercury in such inflammations 
frequently causes irritation. I have also abandoned the use 
of nitrate of silver solutions on account of the disagreeable 
staining caused both to clothes and bedding when generally 
employed. I have for many years now exclusively used the 
simple bicyanide of mercury, which I find has all the advan- 
tages of the other drugs without any of their drawbacks ; it 
also exerts a certain soothing and tonic influence on the 
inflamed tissues. The eyes are washed freely at very frequent 
intervals during the day with an aqueous solution of i in i,ooo, 
and the eyelids are everted each morning and painted with a 
similar solution, but of a strength varying from i in 50 to 
I in 100, depending on the condition of the cornea. Atropine 
is also instilled in the mornings as part of the regular routine ; 
this acts as an analgesic and antiphlogistic as well as a 
mydriatic. A simple ointment is smeared along the edges of 
the eyelids, morning and evening, and a scrupulous general 
cleanliness is rigidly enforced. In the cases where there is 
very great oedema of the eyelids, ice poultices are applied ; 
these are formed simply of a piece of ice, the size of a hen's 
egg, wrapped in flannel. Great care has to be exercised in 
this application, as if kept on too long, the vitality of the 
tissues is lowered and sloughing is produced ; the correct way 
is to lay it on the eyelid for Ave minutes, then take it ofl* for 
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five minutes, apply it again for another five minutes, and so 
on alternately for half-an-hour, the same procedure being 
repeated on the following day if necessary. 

Mr. Percy Dunn : I have in the first place to return my 
best thanks to the Society for the kind reception accorded 
my paper. In reply to the President, I shall, at the end of 
this meeting, be prepared to submit a resolution dealing with 
the expediency of enforcing by law the notification of cases 
of purulent ophthalmia in infants by midwives. Dr. Herbert 
Snow draws attention to the cases of ophthalmia in infants, 
the origin of which is not gonorrhoeal ; but statistics show 
that at least two-thirds of the cases are due to the specific 
gonococcus, and in view of this high proportion it is clear 
that notification would probably prove of great service. The 
permanganate of potassium, to which he also alludes, is an 
excellent preparation for use in these cases, and is especially 
preferred by some surgeons. In reply to Mr. H. Rogers, I 
have for many years employed a solution of nitrate of silver 
of no greater strength then one grain to an ounce of water, 
with perfectly satisfactory results. There is undeniably a 
great deal in what Dr. Atkinson says with respect to the 
value of cleanliness in these cases, and although I do not 
know of any statistics showing the frequency of purulent 
ophthalmia twenty-five years ago as compared with that of 
the present day, still I agree with him that the possibility is 
that a diminution has taken place in the prevalence of the 
disease. The belief that this must be the case is further 
strengthened by the fact that antiseptic midwifery has been 
generally practised for some years. Hospital statistics, of 
course, would be most valuable in determining this point, but 
they would be difficult to obtain. I was much interested to 
hear from Dr. Potter that Credo's method is practised by him 
in the lying-in wards at the Kensington Infirmary. Mr. 
McAdam Eccles made some remarks upon the bacteriology 
of purulent ophthalmia; the conjunctival sac is a great breed- 
ing ground for many micro-organisms, still cases occur in 
which pus organisms are alone accountable for the con- 
junctival inflammation ; the ophthalmia, however, caused by 
staphylococcic infection is mild in comparison with that which 
occurs as the result of gonococcic infection ; nearly all the 
cases of purulent ophthalmia in infants caused by the gono- 
coccus are found to be cases of mixed infection. The rule 
as to treatment is that when the clinical signs are those of 
purulent ophthalmia, the case must be dealt with as one of 
that disease, no matter what its bacteriology may afterwards 
prove to be. Mr. Kenneth Scott refers to several interesting 
points based upon his experience of the disease. The appli- 
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cation of ice poultices is in this country not called for in the 
treatment of purulent ophthalmia in childreui inasmuch as 
it is seldom that the oedema of the lids reaches a high degree. 

Three Cases illastrating the OUnlcal Behaviour of 

Gall-stones. 

Dr. Hbrbert Snow read the notes of three cases illus- 
trating the clinical behaviour of gall-stones, for which see the 
•* Mirror of Practice" (page 216). 

The following discussion then ensued : 

The President: Dr. Snow's paper is very interesting, 
illustrating as it does certain important symptoms and results 
of gall-stones. The subject is one of the most interesting in 
medicine owing to the great variety of the signs and symp- 
toms which may be present, and to the difficult problems in 
diagnosis which may arise in consequence. It has become all 
the more interesting since the progress of surgery has enabled 
us to deal with many cases which were formerly beyond relief. 
Mr. Rickard Lloyd will remember a puzzling case which I 
saw with him some time ago. The main symptom was a 
prolonged hectic temperature. At the time I saw the patient 
there was little or nothing to point to the gall-bladder, 
although there had, at times, been pain and tenderness in this 
region. An experienced surgeon who saw the patient subse- 
quently did not think the symptoms sufficiently definite to 
recommend operation. After death the gall-bladder was 
found to be much contracted and to contain a few gall-stones. 
One of them had ulcerated through the coat of the gall- 
bladder and lay in a small cavity imbedded in the inflamma- 
tory tissue which existed aroimd the gall-bladder. 

Mr. McAdam Eccles : I think that there are two points of 
especial interest that the relation of these three cases by Dr. 
Snow has brought out. The first is that in instances in 
which there are pronounced but somewhat obscure abdo- 
minal symptoms, exploration of the abdominal cavity should 
be urged. This will do but little or no harm, and may result 
in untold benefit. It may be willingly admitted that one has 
opened abdomens as it were needlessly, but on the other 
hand, cases are fresh in one's memory in which such an 
operation has been followed by a correct diagnosis, proper 
treatment, and a happy ending. The second point is that 
the fistulae that are apt to form after operations upon the 
biliary passages have a great tendency to close, if left suf- 
ficiently long quiet and unirritated. In many patients this 
is a safer treatment than cholecystectomy with a view to a 
radical cure. 

Mr. Rickard W. Lloyd : Referring to a case mentioned by 
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the President, briefly the history of the case is as follows. 
The patient, a female aged about 60 years, had eight or ten 
years ago a severe attack of jaundice, lasting many months. 
In June, 1898, she became ill with daily rigors and profuse 
perspirations at night, the temperature ranging from 99° to 
103® or higher. There were pain and tenderness of the epi- 
gastrium, and especially 6ver a p>oint where the fundus of the 
gall-bladder might be considered to be situated. But there 
was very slight, if any, jaundice. There were exacerbations 
of the symptoms at intervals of a few days, becoming less 
and less severe until November, when recovery seemed to be 
quite established. In February, 1899, the rigors with fever 
returned, and the acute tenderness on pressure, but the latter 
was more diffuse than during the last attack. In addition 
there was vomiting, and gradually jaundice occurred, with 
tympanites and exhaustion, and the patient died at the end of 
about three weeks. On post-mortem examination, the gall- 
bladder was contracted and thickened for one half of its extent, 
the other half being somewhat dilated. It was also adherent 
to the colon. In the contracted portion were some gall-stones, 
not numerous nor large, and one of the largest was imbedded 
in a foul ulcer about as large as a sixpence in the thickened 
and adherent wall of the gall-bladder. Septic absorption from 
this ulcer is a possible explanation of the fever and rigors in 
this case. 

Dr. Snow : I have to thank the Society for its courteous 
reception of my paper. It is a matter of regret to me that I 
am so seldom able to attend the meetings, but I have been 
impressed by my experience this evening, by the large atten- 
dance as well as by the improved accommodation which the 
Society now provides. The President and Mr. McAdam 
Eccles, have alluded to a principle which has my hearty con- 
currence, namely, the imperative necessity of abdominal 
exploration, not merely in case of doubt, but whenever abdo- 
minal symptoms exist which cannot be otherwise relieved. 
In fact, there is always doubt, no matter how clear the case 
may seem to be. I may mention two cases of the kind. 
When I was a student a man was admitted into hospital with 
a large solid mass on the left side of the abdomen, which was 
attributed to enlargement of the spleen, the presence of a 
well-marked sulcus in the anterior border being pointed to as 
absolute proof of the correctness of the diagnosis. A lecture 
was given upon the case, bearing out this view, but after 
the death of the man the growth proved to be a malignant 
tumour of the descending colon, the spleen being of normal 
size. The second case was that of a woman, who was 
admitted in a jaundiced and moribund condition, with what 
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appeared to be a carcinomatous growth of the liver, parts of 
vrhich felt hard, and parts semifluctuating, the disease ex- 
tending far below the umbilicus. At the autopsy the growth 
proved to be an enormously distended gall-bladder, the liver 
being healthy, though completely hidden by the enormou? 
swelling. 

The Notifloation of Pamlent Ophthalmia in Infants. 

Mr. Percy Dunn moved and Dr. Shuttleworth seconded 
the following resolution, which was carried unanimously : 
** That a Sub-committee of the Society be appointed to con- 
sider and report upon the advisability of recommending that 
ophthalmia neonatorum be made a notifiable disease when- 
ever occurring during cases of labour attended by midwives." 
The following were appointed to serve on the Sub-committee, 
■with power to add to their number: Dr. Shuttleworth, Dr. 
H. P. Potter, Dr. Drummond Robinson, Dr. T. R. Atkinson, 
Mr. Kenneth Scott, and Mr. Percy Dunn. 



OBDINARY HEETINa—Friday, May 4, 1900. 

Dr. J. B. Ball, President, in the Chair. 

The following gentlemen were elected members of the 
Society : — Robert Erskine, M.D., R.U.I., 62, Pembridge 
Villas, Bayswater, W. ; C. G. Drummond Morier, L.R.C.S., 
L.R.C.P.Dubl., I, Hamilton Terrace, N.W. 

Report of the Suh-committee appointed by the Society on Friday, April 
6, 1900, to consider a resolution regarding the notification of 
Purulent Ophthalmia in Infants. 

At a meeting of the Sub-committee held on Monday, 
April 30, 1900, at 54, Wimpole Street, W., the following 
resolutions were passed : — 

(i) Should any midwife, having charge of an infant, notice 
that one or both eyes of such infant are inflamed, reddened, 
or have any discharge therefrom, at any time within two 
weeks after its birth, it shall be the duty of such midwife, so 
having charge of such infant, to report the fact in writing 
within six hours to the Medical Officer of Health for the 
parish or municipality, and summon a qualified practitioner 
of medicine, or taice the necessary steps to obtain the atten- 
dance of the District Medical Officer, any failure to comply 
with these instructions being punishable by a suitable penalty. 

(2) That the promoters of the Midwives' Bill be invited 
to receive a Deputation from the Society for the purpose of 



200 REPORT OF PROCEEDINGS 

laying the above resolution before them, and of explaining 
the facts by which it can be supported. 

Signed T. R. Atkinson. 

H. P. Potter. 

Kenneth Scott. 

G. Drummond Robinson. 

Percy Dunn (Chairman). 

Dr. Travers moved the adoption of the Report and Dr. 
DoBsoN seconded. Dr. Atkinson moved that the Sub- 
committee be appointed to act as the Deputation referred to 
in the Report, and Mr. McAdam Eccles seconded. Both of 
these resolutions were unanimously carried. 

Treatment by Ultra-Violet Rays. 

Dr. Barry Blacker read a paper upon the above subject, 
for which see page 189, and he also showed Finsen's apparatus 
for producing ultra-violet rays, demonstrating its various 
features. 

The following discussion upon the paper ensued : — 

The President : The Society is indebted to Dr. Blacker 
for bringing forward this subject in the practical way he has 
done this evening. No doubt there has long prevailed a kind 
of vague belief that light had some beneficial therapeutic 
effect, but no precise or practical work had been done in the 
therapeutics of light until Finsen took up the subject. Dr. 
Blacker read a paper before this Society some seven years 
ago on " Light from a Medical Point of View," and, on 
looking back at the report of this paper in our Transactions, 
I find that he did not go further than to surmise that the 
application of sunlight, and possibly of electric light, to the 
surface of the body, might be employed as a stimulant to the 
nervous system, and might have a specific effect in certain 
cases. We have advanced a little since then, and we have 
now reached something more definite and practical. Still I 
dare say we are yet only on the threshold of the subject. I 
should like to ask Dr. Blacker if it has been shown that the 
ultra-violet rays penetrate sufficiently deeply to reach the 
bacilli in all cases of lupus. 

Mr. George Pernet: I am personally indebted to Dr. 
Blacker for the opportunity of seeing Dr. Finsen's apparatus, 
as I am specially interested in diseases of the skin, and well 
acquainted with the literature of the treatment of lupus vul> 
garis by the Finsen method. Indeed I gave a fairly long 
account of it in the British journal of Dermatology some time 
before the Daily Mail startled the public with the news that 
Dr. Finsen was going to banish lupus vulgaris from the 
kingdom of Denmark, a consummation devoutly to be wished 
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but not likely to be fulfilled just yet. I must say frankly 
that I am not much impressed by the method, which has 
many drawbacks. Dr. Blacker has mentioned some of them 
in connection with the arc light, and the wastage and cost of 
the electric current. The other objections to its practical use 
are : (i) the cost of the apparatus, which I believe is some- 
>vhere about £2^0 ; (2) the experienced staff required to carry 
out the treatment ; (3) the tediousness of the process, as only 
a small portion can be done at a time ; (4) the necessity of 
regular attendance every day, for about an hour for months 
in extensive cases, is a serious matter, except for the well- 
to-dOy who do not it may be said, suffer to any great extent 
from lupus vulgaris. The difficulty in getting out-patients to 
attend once a week is already great enough. And after all, 
in Copenhagen active ointments are concurrently used, and 
Dr. Blacker has confessed that surgical means have to be 
resorted to in some cases. Moreover, recurrences are not 
unknown after a Finsen course. Taking all the facts into 
consideration, the game does not appear to be worth the 
candle. Reading some of the lay press imaginings on things 
it does not understand, one would suppose that we had no 
way of dealing with lupus vulgaris. This is quite erroneous. 
Curetting and multiple scarification under an anaesthetic, local 
or general, followed by the application of pure carbolic acid, 
&c., and the exhibition of thyroid, give excellent results, 
whether on the face or body or limbs. 

Dr. Blacker : In reply to the President's remarks, the 
depth of penetration varies with the depth of surface which 
can be emptied of blood, and I should say varied from '5 cm. 
to I cm. In reply to the remarks made by Mr. G. Pernet, it 
was not my intention to enter into the general treatment of 
lupus, but I have no doubt in my own mind that surgical 
treatment will not in any way be interfered with by the con- 
centration of the rays from the violet end of the spectrum on 
a lupus patch, and 1 think that there will still be, after other 
forms of treatment have been tried, a large number of patients 
who will prefer this painless and simple method. The pre- 
servation of the skin especially on the face, is a matter of so 
much importance, that patients especially of the gentler sex, 
will obviously prefer a method which leaves the skin intact. 
In reply to Dr. Low, the action of the X rays on the skin is 
a subject of which I can speak from a considerable experience, 
which I think may be best expressed by saying that I have a 
wholesome horror of the effect which sometimes results. 
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Two Gases of Sargioal Interest. 

Dr. Leonard Dobson : My first case is one of a patient 
from whom I removed three needles in the breast. The 
patient is a post office clerk, aged 34, whom I have known 
for some seven years. Although not always under my 
care, as she has moved on occasions from one district to 
another, yet she has always come to consult me from time 
to time. She is an extremely neurotic woman, and is rarely 
free from ailments or pains in some region or another of the 
body, and in consequence has had several remarkable opinions 
given her of her condition. The first was, that she was 
suffering from renal calculus, owing to neuralgic pains in the 
back of which she complained. Some time afterwards she 
came to me with a diagnosis, given her by her medical atten- 
dant, of cystic ovarian disease, and she was strongly advised 
to have her ovaries removed. I examined her under an 
anaesthetic, and found that her uterus was but rudimentary, 
about one inch in length, and the ovaries could scarcely be 
made out. After this the pain shifted to her back again, and 
she consulted another doctor, who was of opinion that she 
had curvature of the spine, and should wear a poroplastic 
jacket. I was unable to agree with this view, but she was 
so certain of the existence of the spinal trouble, that I asked 
Mr. Keetley to give me an opinion. He came to the con- 
clusion that she had nothing wrong whatever with her spine. 
In July, 1899, she went to Edinburgh. While there she had 
sharp pains in the left breast. She consulted a doctor, who 
diagnosed commencing malignant mischief, and wrote me a 
letter to that effect. When she came south I re-examined 
her, and again was obliged to say that I could find no evidence 
of disease in the breast, and beyond some tenderness it was 
absolutely normal. Shortly after that I left home for my 
holiday, and the patient saw her Post Office doctor, who 
asked if it were possible that the pricking pains in the breast 
could be accounted for by the presence of a needle. This 
brought her to me again, but as I was away Dr. Low saw 
her, and could find no evidence of any foreign body or 
mischief of any sort, and he told her so. She however, 
returned, and by this time was fully of belief that she had a 
needle in the breast, and so Dr. Low suggested that he 
should clear up the matter by taking a photograph of the 
part. This was done, a very good photograph was the 
result, but no needles whatever were discovered. She again 
called on Dr. Low, complaining of pain some days after, 
and this time he thought he could distinguish something, 
but as I was expected home, he advised her to see me. I 
examined the breast again, and could find no evidence of 
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anything at all ; there was no heat, swelling, nor tenderness, 
only occasional attacks of pain of a shifting character. 
She continued to call about twice a week, so that I must 
have seen the breast on several occasions, and at last, 
as she was so persistent, I suggested another photo. She 
went to Dr. Low, who, however, sent her on to another 
gentleman, and to my surprise she called one evening with a 
photo, showing not one needle, but three, I asked her to undo 
her dress, and at once saw lying just under the skin, the first 
of these needles, and was able to push it through the skin 
and extract it with my fingers. This, I am absolutely 
certain, was not there four days before. The others evidently 
lying deeper, at her wish I put her under an anaesthetic, and 
cut down in the direction these appeared to be in the photo- 
graph, but after a long search failed to find them. 

When the wound was healed I sent her back to the gen- 
tleman who had taken the photograph, asking him to localise 
the needles if possible. This he did to a certain extent by 
laying a darning needle along the scar of my incision when 
the point showed that they were lying directly under the 
nipple. This time I injected a 2 per cent, solution of cocaine, 
and was able after some time to find and extract them. 
The interest of this case lies in the fact that the patient 
cannot account for the presence of the needles in any way, 
and until the suggestion was given her, had no idea of their 
presence. The first photograph showed absolutely nothing, 
and on repeated examinations nothing could be felt, and yet 
one evening she came with one needle quite visible under the 
skin, and it was easily extracted. I have no doubt whatever 
that these needles, which you will see are small fine ones, 
were placed there by the patient herself. 

The second case is that of an impacted fracture of the neck 
of the femur, in a patient aged 25, who was suffering from the 
results of infantile paralysis of the same leg. One day when 
riding his bicycle on a grassy road, he had a bad side-slip and 
fell on his left hip. He was able to get up, get into a cab and 
thence walk with assistance to his room, although this gave 
him great pain. On examination there was considerable 
contusion and a good deal of pain on movement, but hardly 
any when the patient was lying quiet. The head of the 
femur rotated freely in the acetabulum and there was no 
crepitus. The patient had great pain when he attempted to 
raise his heel from the bed, and he was unable to do so. 
There was marked shortening, 2^ inches, and the foot was 
everted and toes pointed downward ; but the patient explained 
that his paralysis had left him with a good deal of shortening 
and loss of power in the muscles, so that he wore a special 
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boot with a raised heel and an iron to correct the eversion. 
On turning the foot inward, he complained of considerable 
pain. Measured by a line from the anterior superior spine to 
the tuber ischii, the trochanter on the injured side seemed to 
be deeper by about half an inch than that of the sound side, 
but it was difficult to be certain, as the muscles of the injured 
leg were so wasted as compared with the other leg. As he 
was easy when at rest I kept him for a month with his thigh 
on a cushion, between sand bags, after which I allowed him 
to get up on crutches. 

At this time there was perfectly free movement in the joint 
in all directions, but he could not turn his foot inwards or 
flex the thigh; but he said that he could not do this at all 
well before his accident. Careful examination did not reveal 
any thickening of the bone. As he had been under the care 
of Mr. Bernard Roth for some years, carrying out a system 
of exercises to develop his leg, I suggested that he should see 
him, giving my opinion, that although the case was doubtful, 
yet on the whole I did not think he had had a fracture. 

He saw Mr. Roth, who thought it more probable that there 
had been a fracture, but called in Mr. Godlee to see him. He 
gave the same opinion, but with some hesitation, and so it 
was decided to have a photograph taken by Rontgen rays. 
This, as you will see, cleared up the case, and the patient 
undoubtedly has had an impacted fracture of the neck. 

The difficulties in this case were considerable, as the patient 
already had considerable shortening, eversion, and loss of 
power in his muscles. The pain he suffered did not seem to 
me sufficient to account for a fracture, and the only symptoms 
that were really suspicious were, inability to raise the heel 
from the bed, and the pain which he had on internal rotation 
of the foot. 

The patient now wears the same boot, and says he cannot 
notice any difference, except that his foot points a little more 
outwards than before. 

Mr. Brindley James : I am sure we are greatly indebted 
to Dr. Dobson for his valuable communication respecting 
his patient first mentioned, who consulted him regarding 
mysterious internal pains, the diagnosis of which appeared 
perplexing in the extreme, until several " X-ray *' photo- 
graphs had been taken of the seat of sufifering, by which the 
presence of the needles was revealed. But how the needles 
worked their way into the patient is still veiled in mystery. 
This case brings to my recollection two instances of a similar 
kind which came under my notice some twenty years ago, 
when Rontgen's discovery had not yet seen the light of day, 
and their valuable diagnostic aid was withheld from me. 
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Both were infants, brought by their respective mothers to 
my consulting-room, one week's interval between each, and 
the coincidence between these two cases was surprising. 
Both children were suffering internal pains from broken 
needles which had worked their way into the tissues of the 
abdomen to the left of the median line about two inches 
below the umbilicns (a mechanical coincidence probably 
attributable to kindred use of needles by the mothers in 
connection with their infants' clothing). In neither case 
was any history or any clue attainable to account for the 
distress from pain these infants evinced. In both instances 
the mother had taken her child first to the local practitioner 
she habitually consulted, and subsequently to the hospital of 
the neighbourhood, but no diagnosis could be obtained from 
either source. Now in both cases after most careful investi- 
gations of the abdomen, I discovered that either infant, when 
placed in a certain position on the abdomen, face downwards, 
or when in the supine position I effected pressure on a certain 
spot, betrayed acute pain. Here then was a clue to the 
exact site of the foreign body. However, on very close 
scrutiny I found that a small hard substance, apparently 
about an inch long, lay imbedded under the integument of 
the abdomen. On careful pressure I succeeded in making 
one end thereof protrude externally, a minute point, which 
I got hold of with a pair of small forceps, and I thus extracted 
a long broken needle. It was a singular coincidence, no 
doubt, that two cases so remarkably similar should have 
occurred, one so very soon after the other, but it is no less 
singular that perhaps half a dozen qualified and doubtless 
very able practitioners should not have exercised their mental 
powers of research in going more searchingly into each case. 

Dr. C. W. Chapman : In my earliest days of practice I 
saw, with the late Dr. Hilton Fagge, a married woman, 
without children, who was supposed to have an hydatid 
cyst of the liver. She had been in two of the large hospitals 
for this complaint, and she had heard the relation of hydatids 
to tape worms discussed at her bedside. A fine trocar and 
canula were introduced and only blood withdrawn. We had 
left the house but a short time when we were urgently re- 
called. The patient now complained of bearing down pains. 
A soft mass was removed from the vagina, having the appear- 
ance of tape worm, which, however, was soon recognised as 
consisting of long strips of fine tripe. 

Mr. Pernet : I have no doubt whatever that the patient 
placed the needles in her breast, as a result of the suggestion 
thrown out. I should like to ask Dr. Dobson whether the 
patient was examined for hysterical stigmata, such as anaes- 
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thesia, tender points, and so forth. I think it is very likely 
the breast containing the needles was anaesthetic. 

Dr. Leonard Dobson: In reply to Mr. Pernet, no examina- 
tion of the patient was made for hysterical stigmata. 



Clinioal Meeting— Friday, June 1, 1900. 

Dr. J. B. Ball, President, in the Chair. 

The following gentlemen were duly elected members of the 
Society ; — Allan Maclean, L.R.C.S.Ed., L.S.A., 24, Har- 
wood Road, Fulham, S.W.; R. Nitch-Smith, M.R.C.S., 
L.R.C.P., 58, New Bond Street, W.; T. Mackay Ross, 
M.B., M.C.Aberd., 21, Cremome Road, Chelsea, S.W. 

A Gase of Retro-peritoneal Abscess after Operation. 

Mr. Stephen Paget : This case is that of a girl aged 
14, who for seven years had been subject to intermittent 
attacks of abdominal pain. For the same number of years 
a " lump " has been felt in her abdomen. On admission 
there was a firm, slightly movable, well-defined, rounded 
mass in the left hypochondriac and lumbar regions. It felt 
as if lobulated. Incision in the left linea semilunaris showed 
that the swelling lay behind the descending colon, and could 
be reached through the outer layer of the mesocolon if the 
colon were pushed inward toward the middle line. The meso- 
colon was therefore opened, and a fluctuating spot was felt 
in the swelling. It was punctured here, and thick pus was 
let out. It was then found that there was a second abscess, 
lying internal to the first, and cut off from it by a tough par- 
tition of fibrous tissue. A puncture was made through this 
partition, and several more ounces of pus were let out. 
Some minute scales of bone or of calcification were found 
adherent to the wall of the abscess cavity, but no sequestrum. 
There was no sign of any disease, either of the vertebrae or 
of the ribs. The abscess was probably due to the breaking 
down of an old tuberculous retro-peritoneal gland. 

A Case of Myzoedema in a Child. 

Dr. Leonard Guthrie : This boy, aged 5^ years, shows 
well-marked signs of myxoedema. His height is 2ft. 6 inches, 
weight 2 St. I lb. Head large, somewhat rickety, anterior 
fontanelle open. His hair is sand - coloured, coarse, dry 
and sparse. The complexion yellowish, with circumscribed, 
red malar flush. The lower eyelids are slightly baggy, bluish 
and transparent. The lips are of a faint transparent mauve 
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tint, which is common in myxoedema. The tongue is not 
enlarged, nor does it protrude. The milk teeth are cut, but 
they are small, short and ill-developed. The cheeks are 
pendulous, but the nose flattened ; there is double lateral 
nystagmus. The expression is dull, placid and fatuous. The 
neck thick and short. No trace of the thyroid, but two sym- 
metrical, soft, lobulated walnut- sized swellings are present in 
the lower part of the posterior triangles of neck. Also firmer 
cushions, or pads of fat, are noticeable over the superior 
angles of the scapulae, and a similar one over the right occiput. 
The skin is very dry, the subcutaneous tissue firm, the belly 
large and protuberant. Body generally stunted and clumsy ; 
the hands square, ** podgy," cold and congested; the fingers 
are thick and short. The feet flat and ill-shaped. The cir- 
culation poor; heart sounds normal. Temperature 98*6° F. 
— 99° F. The patient can stand and walk, but all movements 
are extremely slow and deliberate. He takes several minutes 
to go from one end of his bed to the other. Mental condition, — 
The child understands all that is said to him, but seems slow 
to take it in. He cannot say a word, but makes his wants 
known by inarticulate sounds. His habits are not uncleanly. 
His disposition seems affectionate, but he shows jealousy 
when notice is taken of other children. His temper is placid 
as a rule, but occasionally he has violent fits of passion. He 
can feed himself, but seems too indolent to do so, preferring 
to have food put into his mouth. He likes to have dolls and 
toys, and he holds them in his arms while playing with them. 

Mr. McAdam Eccles : I would like to ask Dr. Guthrie if 
there is any family history of a similar condition, and also as 
to what was the diet of the patient in the early months of 
life. 

Mr. G. Fernet : In connection with myxoedema, I am 
interested in the association of the arrested development or 
involution of the genitalia so frequently observed in such 
cases. In the boy before us the testes are ill-developed. I 
have noticed that in adult women myxoedema often occurs 
about the time of the menopause.^ 

Mr. McAdam Eccles : May I be allowed to say that I 
examined the patient and foimd that both the testes were to 
be felt just outside the superficial (external) abdominal rings, 
but that neither appeared to be of the size that they should 
be in a boy of si years. 

* Trans. Derm, Soc. of Great Brii, 6* Ireland^ vol. vi., 1898, p. 44. In 
the course of some remarks on a case of royxcedema, Mr. Pernet pointed out 
that Darwin ("The Descent of Man," Ed. 1890, p. 566), quoting Owen 
(" Anat. of Vert.,'* vol. iii., p. 603), says, "Emasculation produces the same 
effect on him (man) as on the lower animals, for it arrests the prominent 
growth of the thyroid, &c., which accompanies the elongation of the cord." 
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Mr. RicKARD W. Lloyd : In connection with Dr. Guthrie's 
case I should like to refer to the case of a gentleman about 
24 years of age, in whom there were symptoms of myxoedema, 
and whose growth had been generally arrested. The genitalia 
were especially undeveloped. Despite his condition, how- 
ever, this gentleman possessed excellent educational attain- 
ments, and his physical power was quite up to the average. 

Dr. Guthrie : There is no family history of myxoedema. 
The patient is the second of four children living, his mother 
had four miscarriages before his birth. I believe that the 
case is one of congenital absence of the thyroid gland. I 
do not think that non-development of the sexual organs has 
anything to do with the symptoms of myxoedema. The signs 
of puberty and menstruation appear in adult patients for 
the first time soon after they have been treated with the 
thyroid extract. I agree with Dr. Abraham that such cases 
as the present might easily escape recognition, and pass for 
ordinary rickety children, unless carefully examined. This 
patient had been taken to several London hospitals before the 
diagnosis of myxoedema was made. 

A Gase of Arthreotomy of the Elbow. 

Mr. Bidwell: This young woman, who is 23 years of age, had 
suffered from tuberculous disease of the right elbow for one year 
before coming under my care ; there was considerable effusion 
into the joint and considerable thickening of the synovial mem- 
brane. The movements, though somewhat limited, were not 
painful. In December last I performed arthrectomy by 
Kuhn*s method. The incision is commenced at the external 
supra-condyloid edge of the humerus, and is carried vertically 
downwards to the head of the radius, thence along the anterior 
border of the anconeus to the posterior border of the ulna, 
three inches below the tip of the olecranon ; it then curves 
over the inner surface of the ulna. The incision follows the 
interval between the muscles supplied by the musculo-spiral 
and the posterior interosseus nerves. After opening the joint the 
outer head of the triceps is detached from the humerus, the 
anconeus from the ulna and a bit of the top of the olecranon 
chiselled off with the insertion of the triceps. This triceps- 
anconeus flap is displaced over to the inner side and the joint 
is freely exposed. The tuberculous material was dissected 
out with scissors and the flap replaced, no moving of the 
olecranon being necessary. The limb was put up in plaster 
of Paris in the flexed position and kept up for six weeks. 
Movements were rapidly regained by getting the patient to 
carry a weight about, no forced passive movements being 
employed. She now has a very satisfactory joint. Flexion 
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is allowed to a right angle and extension is nearly complete, 
supination and pronation are perfect. The joint also is strong. 

Two Gases of Swelling on the Fingers. 

Mr. McAdam Eccles : I have brought forward these two 
cases of swellings upon the fingers, not because of their rarity, 
for both are fairly common, but because they represent very 
typically two of the tumours that may affect the digits. This 
young girl has a fusiform swelling of her thumb. It is uniform 
on its surface, and involves as you will see the region of the 
first phalanx. There is but little doubt that it is a tuberculous 
infection of the cancellous tissue of that phalanx. The skia> 
gram which Dr. F. H. Low has been good enough to take 
shows, I think you will agree, the lesion very plainly. It 
proves the expansion of the bone by the tuberculous deposit 
in its centre. There is one point of considerable interest 
in these cases, and that is the source of infection. It is 
not infrequent to observe the condition in quite young 
infants ; in fact, I have had within the past few days a t3rpical 
instance in an infant of eleven months. I consider that at 
this tender age the infection is nearly always owing to the 
patient having been fed with unboiled tuberculous milk. But 
in the older sufferers, although milk may be the vehicle, it 
is probable that there are other sources of infection. Why 
the phalanx should be so commonly the site of the tuberculous 
deposit is also difficult of explanation, unless it be that these 
bones are liable to repeated small injuries, and are so less 
likely to be able to withstand the invasion of the bacillus. 
With regard to treatment, a large number of the patients 
recover entirely with rest, but if it is very chronic, or if 
secondary infection with staphylococci occurs, then it is 
advisable that the affected bone should be cut down upon 
and the granulation tissue thoroughly scraped out. If at least 
a shell of bone remains, there will be but little deformity 
resulting. The second case is a woman past middle age, who 
presents a swelling upon the side of the middle finger, which 
is clearly cystic in nature. There are two probable sources 
of origin of these fluid swellings, one the synovial membrane 
of the tendon sheaths, the other the synovial membrane of 
the neighbouring joint. I take this case to be of the 
latter derivation. It is not infrequent to find in women, 
evidence of true rheumatoid arthritis of the small finger-joints, 
and this lesion may be the precursor of diverticuli from the 
synovial membrane, these sacs afterwards being cut off from 
the cavity of the joint. Excision is the only satisfactory 
method of dealing with them. 

15 
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Gase of Separation of the Lower Epiphysis of the Hnmerns, 
and Gase of Fraotnre of the Olecranon. 

Mr. McAdam Eccles : I also show to-night two cases 
illustrating injuries in the neighbourhood of the elbow-joint. 
This boy, aged 7, on the first day of May is said to have been 
run over the arm about the region of the elbow. I did not 
see the case till some time after the accident. He presents all 
the typical signs of a separation of the lower epiphysis of 
the humerus with the usual displacement backwards. The 
skiagram that I hand round, taken by Dr. F. H. Low, shows 
the lesion very distinctly. The condition is one that is 
likely to be confused with a backward dislocation of the 
bones of the forearm, but the X-rays clear up the diagnosis 
completely. The second case is that of a woman who tell on 
her elbow some five months ago, but did not at the time 
consider that she had sustained any serious injury to the part, 
and consequently did not seek treatment for the lesion until a 
short while ago. She presents a very typical fracture of the 
olecranon process, with extensive separation between the two 
fragments. There is rather an unusually large amount of the 
process broken off, and the fragment is carried well up by the 
triceps. The skiagram, again taken by Dr. Low, exhibits the 
condition very well. She has lost a considerable amount of 
her power of extension, and I propose to cut down upon the 
bone and to wire the fragments together, when I hope that she 
will recover with a more useful member (see figs, i and 2). 

Mr. Bidwell : With regard to the case of cyst of the 
fingers, I should feel inclined to suggest the possibility of 
this being in reality an implantation dermoid. As Mr. Eccles 
pointed out, these are most common in women, and women 
are very liable to injure their fingers with the blunt end 
of a needle, which would readily drive in some portion 
of the epidermis. In several cases of cyst of the finger, an 
epithelial lining to the cyst has been foimd, and I should be 
very interested to see a microscopic examination of this one 
after removal. 

Dr. Clemow : I had under my care last Christmas almost 
a similar case of fracture through the lower epiphysis of the 
humerus to that described by Mr. Eccles. The fracture 
occurred in a little boy of about the same age, and was caused 
by a fall from a chair. There was dislocation forward of 
the lower end of the humerus. I affected reduction under an 
anaesthetic, and the lower fragment could be distinctly felt 
to slip back into the sigmoid cavity before it was brought 
into line with the shaft of the humerus. The child made an 
excellent recovery, the power of extension being perfect, and 
there is now but very slight impediment to complete flexion 



Fig. I. — Sepaiation of Lower Epiphysis of HumetiiB. 
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of the forearm on the arm. I should like to hear Mr. £ccles*s 
opinion as to the practice advocated by some surgeons, prin- 
cipally in America, of adopting complete extension in the 
treatment of these cases, and whether any, and if so what, 
advantage, is gained by this method. 

Mr. McAdam Eccles : Mr. Bidwell's suggestion that the 
cystic swelling in the finger may be of the nature of an 
implantation dermoid, is very interesting. I confess, how- 
ever, that the fluid that I have found in these cysts after 
removal has not as a rule had the characters of that usually 
present in dermoids. I have not as yet made any microscopic 
examination of the cyst-wall in such cases, but if I remove 
this tumour I will certainly have it cut and bring the section, 
if you will allow me, before the Society at a future date. In 
answer to Dr. Clemow, I think that the want of complete 
flexion in these instances of separation of the lower epiphysis 
of the humerus is usually due to the fact that there remains 
a slight backward angle between the upper and lower frag- 
ment, in spite of careftil treatment. As to the position that 
should be maintained during the period of union, I consider 
that the extension is not advantageous, for it is very uncom- 
fortable to the patient; it tends to produce, or at any rate 
not to overcome, the backward displacement, and further, the 
cases do very well in the flexed position, and should some 
ankylosis occur, this angle is the best for the subsequent 
utility of the limb. 

A Gase of SyphUis plus Taberole. 

Dr. Abraham : This young woman, aged 22, came to the 
Skin Department of the West London Hospital in November 
last, with several ulcers on the left forearm, punched-out and 
serpiginous in outline, and an apparent gumma near the 
elbow, which shortly afterwards broke down and resulted in a 
similar ulcer. She stated that she had suffered from a bad 
sore throat about a year previously and that she had then lost 
much of her hair, No other definite specific history could be 
obtained. She was, however, placed upon the usual treat- 
ment with mercury. Some of the ulcers healed, but other 
indurated and scaly patches appeared elsewhere, and after 
two or three months, as progress was unsatisfactory, she was 
placed upon iodide of potassium internally. She was admitted 
as an in-patient in February, and at that time a small, red, 
scaly patch was observed on the upper lip, an indurated 
serpiginous and scaly thickening on the back, under the left 
shoulder, another on the right knee, as well as the several 
ulcers on the left arm, which also presented on the front 
aspect some subcutaneous nodules near the elbow, as well as 
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a sinus resulting from a broken down gumma. There was 
then a small ulcer on the hard palate at the left side, the soft 
palate had a granular appearance and the tip of the uvula 
was absent. Under increased doses of iodide and a mercurial 
ointment several of the ulcers healed satisfactorily, but others 
extended, and a tuberculous-looking eruption appeared over 
the nose and on the left hand. The voice had always heen 
husky, but as it became worse Dr. Ball kindly saw the 
patient, and pronounced the condition of the mucous mem- 
brane of the mouth and throat to be distinctly tuberculous 
and not syphilitic. I venture to suggest that we have in this 
case a combination of the two conditions — syphilis and 
tubercle, and I consider the case of extreme interest. It is 
my intention to examine the growths microscopically. [Since 
this patient was exhibited, Mr. Bennett, the House Physician 
in charge of the case, has succeeded in eliciting the &ct that 
the patient had had connection with a man some months 
before her trouble first began.] 

A Case of Aonte Lupus Erytlieniatosus. 

Dr. Abraham : This young woman, aged 24, came to the 
Skin Department of the West London Hospital, on May 29, 
1900, with an extensive erythematous and scaly eruption of 
the nose and cheeks in the characteristic *' batswing'* form, 
and of the ears. There was also a very general alopecia 
and scaly dermatitis of the scalp, the remaining hairs being 
short, coarse and brittle, and patches of erythema on the 
fingers of both hands. The legs were very oedematous and 
presented several discoloured scars of former ulcers both on 
the shins and on the calves. The upper middle incisors were 
deeply notched — typical Hutchinsonian teeth. She appeared 
to be generally out of health and her immediate admisaon 
was recommended. She stated that she had been well until 
last November, when her hair began to fall out and the scalp 
became red and scaly ; the eruption began on the side of 
the nose and rapidly spread shortly before Christmas; the 
fingers also became affected at about that time. The legs had 
become swollen only within the last three weeks. She gave 
a history of ulcers on the legs when about 14 years old, result- 
ing from ** lumps," which broke *down and healed up several 
times. Her heart sounds were normal, but the urine con- 
tained i of albumen. I should like to draw attention to this 
curious association of phenomena. Were it not for the 
specific teeth, I would have had no doubt as to the scars on 
the legs being evidence of Bazin's disease (erythema indurata 
scrophulosorum), especially as there is a strong tuberculous 
family history on the mother's side. I have met with several 
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cases of acute erythematous lupus occurring in patients whose 
health has suddenly broken down, and in most of these there 
was manifest heart trouble. [Since the case was shown the 
patient has developed a very high temperature and the 
albumen in the urine has greatly increased, June 15.] 

The President : The first case came under my charge a few 
weeks ago. The appearance of the gums, of the palate, and 
of the posterior wall of the pharynx seems to me to be that 
of typical lupus of these parts. The epiglottis and arytenoids 
are swollen and covered with small pale red nodules, and the 
larynx presents the general appearance of lupus. I am also 
influenced in my diagnosis by the fact that she had been on 
anti-syphilitic treatment for some months before coming under 
my charge. 

Mr. George Pernet : I agree with the President that the 
appearances of the mucous membranes of the mouth are very 
suggestive of the condition called lupus of the mucous mem- 
branes. But so far as the skin lesions are concerned, I am 
of opinion that they are syphilitic in origin. Their short 
duration and the fact that a good cicatricial result has been 
obtained in some of the gummatous lesions by iodide of 
potassium, are in favour of that view as against lupus vulgaris. 
Some of the small nodular lesions, which were more pustular 
a week ago about the nose, &c., I am inclined to think may 
have been produced by the iodide of potassium (faulty 
elimination on the part of the patient and the dose being 
factors to be considered). At the same time, seeing the 
condition of the mucous membranes, the syphilis has perhaps 
been modified by a tuberculous state. The glands of the 
neck are somewhat enlarged. The specific treatment, how- 
ever, has not perhaps been given a fair trial. The case is 
an unusual one and of great interest. With regard to the 
second case it is undoubtedly one of lupus erythematosus, 
and is of exceptional interest, seeing that it is complicated 
with albuminuria and congenital syphilis. I consider that it 
should be carefully recorded, as no doubt it will be. 

Mr. Bidwell : I am rather disposed to agree with Mr. 
Fernet about the probable syphilitic nature of the first case ; 
further, I do not think that the condition of the palate and 
gums is incompatible with syphilis. I would point out, too, 
that the anti-syphilitic treatment has not been continuous, 
bat has been frequently changed between plain iodide of 
potassium and biniodide of mercury. I should feel inclined to 
give a course of mercurial inunction, so as to get the patient 
quickly under the influence of the drug. PersonaUy I do 
not employ the combination of iodide of potassium and liquor 
hydrarg. perchlor. I prefer to give either iodide or mercury 
separately. 
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The President : As there seems to be, after all, some 
doubt whether anti-syphilitic treatment, especially mercurial 
treatment, has had a fair trial in the first case, I propose to 
put the patient at once through a systematic mercurial course. 
Perhaps at some future meeting of the Society we may be 
able to show the patients again. 

Mioroscoploal Preparations. 

Mr. Pernet showed three microscopical preparations, 
(i) Section of a leprous nodule (removed some ten years 
previously by Dr. Abraham) stained with carbo-fuchsin and 
methyl blue. It displayed the b^acillus leprae in great 
abundance, in groups and colonies. (2) Section of skin from 
a recent case of leprosy, stained in the same way as in i, 
but bacilli less abundant. (3) Section of skin (from Case 2 
supra) stained with acid orcein to show elastic tissue elements 
in the leprous nodule. This section also exhibited the dis- 
integrated sweat-glands, the portions of the coils showing 
well-defined walls stained red by the orcein (elastic tissue 
stain). 



THE CAVENDISH LECTURE. 
Friday, June 22, 1900^ 

Town Hall, Hammersmith, W. 
Dr. J. B. Ball, President, in the Chair. 

The Cavendish Lecture was delivered by Mr. Henry 
Trentham Butlin, D.C.L., F.R.C.S., Surgeon to St. Bar- 
tholomew's Hospital, the subject being " The Application of 
Pathology to Surgery." The lecture is published in full 
among the '* Original Communications." 

The Vote of Thanks. 

Dr. ScHACHT : It has been my good fortune on more than 
one occasion to listen to discourses from the lips of the 
distinguished orator of this evening. The experience gained 
on these occasions led me to anticipate with pleasure the 
very high order of address which we have just heard. Mr. 
Butlin has again shown that he is the fortunate possessor of 
attributes which contribute largely to the success of such an 
occasion. He has the natural capacity for original thought, 
of which he has given us instances from medical history; 
moreover he has the will-power and patience to develop 
those thoughts, and he is further endowed with a delightfully 
easy and elegant method of expressing them. Such a com- 
bination must appeal to our enthusiastic approbation. The 
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subject of his remarks was fascinatingly dealt with, and his 
practical proposals will, no doubt, some day take a definite 
form. The list of Cavendish Lecturers is a very distinguished 
one, and we are much indebted to Mr. Butlin for giving us 
the opportunity of adding his name to that list. We feel 
grateful to him for devoting so much labour in the midst of 
a busy life to our benefit, and we can only trust that in our 
keen appreciation he may find some reward. I have the 
greatest pleasure in proposing a very hearty vote of thanks 
to the Cavendish Lecturer of this evening. 

Mr. Kbetley : It is my duty and pleasure to second this 
vote. Although the part of pathological discoverer and 
surgical inventor may not have been often played by the 
same person, many advances in surgery have, even in bygone 
years, been due to pathology. The early ovariotomists were 
influenced by their knowledge of the difference between 
ovarian dropsy and dropsy of the general peritoneal cavity ; 
and many years ago Blundell, of Guy's Hospital, in suggest- 
ing oophorectomy as a treatment for uterine fibroids, was 
actuated by considerations of both pathology and physiology. 
However I think there are too many inventors already. What 
is more wanted for the advancement of surgery is truthful 
observation, and caution and sobriety of statement. I have 
been associated in various ways with Mr. Butlin for so many 
years, and I am so well acquainted with his admirable 
qualities, that it gives me a special pleasure to second Dr. 
Schacht's motion. 

The resolution was carried by acclamation. 

Mr. Butlin : Mr. President and gentlemen, my best thanks 
are due to you for the cordiality of your reception of my 
lecture this evening. 



The Effects of Bathing upon the New-born Infant. — 
Czemwenka has studied a series of 400 new-born infants, half 
of whom were bathed regularly after birth ; the other half 
were not bathed. Bathing was found not to materially 
interfere with the desiccation of the cord, which separated 
during the first seven days in 80 per cent, of those bathed, 
and 94 per cent, of those not bathed. The danger of 
infection of the umbilical wound is not great ; it was observed 
only once in the two hundred cases. As to the increase of 
weight, independently of the conditions of alimentation, the 
average has been found to be slightly greater among the 
infants who were bathed than among those who were not. 
The writer concludes that regular bathing should be practised 
from the time of birth. — Wiener Klinische Wochenschrift ; 
American journal of the Medical Sciences. 
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THREE CASES ILLUSTRATING THE CLINICAL 
BEHAVIOUR OF GALL-STONES.' 

By Herbert Snow, M.D.Lond., S^. 
Senior Acting Surgeon to the Cancer Hospital. 

Case I. — A small gall-bladcUr with rigid fibrous walls, densely 
packed with gall-stones, closely simulated cancer of the stomach. 
Cholecystectomy. Recovery. 

Betsy B., 53, married, was sent into the Cancer Hospital, 
November i, 1898, as a case of cancer of the stomach. The 
symptoms were of a year's duration, and pointed rather 
strongly to that disease. The patient was a stout, flabby 
woman, with that peculiar ashy-grey hue which I have rarely 
seen except as denoting malignant disease of the stomach and 
intestines. Till about a month previously she had vomited 
'< air' food. Since then, there had been an attack of sickness 
every few days. She complained of dragging and gnawing 
pain in the epigastrium and under the scapulae. The recti 
were rigid. There was tenderness on pressure over the 
stomach, but no tumour could be felt there. Progressive 
weakness and wasting were described, and the legs were 
slightly oedematous. The urine was normal. There had 
never been jaundice. A rather large irreducible ventral 
hernia was evident, but did not seem to give trouble. There 
was nothing prima facie to call attention to the gall-bladder ; 
but after admission a small hard lump, tender on pressure, 
was found in the normal site of that organ. 

The patient was observed for three weeks. As the symp- 
toms still remained obscure, it was decided to operate on the 
hernia and simultaneously explore the abdominal cavity. 
After removal of the hernial sac, with much adherent omen- 
tum, the stomach was examined and found healthy. The 
tumour proved to be an extremely rigid gall-bladder, hardly 
larger than a hen's egg, distended with a hard, dark-brown 
mass of calculi, which could not be detached from its walls 
or from one another except by considerable force. In the 
cystic duct was a smaller lump of stones similarly welded 
together. Both were removed. The patient made a good 
recovery, and all bad symptoms disappeared. 

* Read at the Meeting of the Society on April 6, iqcx). 
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Case II. — Removal of gall-stones from common duct, and drainage 
of gall bladder, followed by biliary fistula. Cholecystectomy. Re- 
covery, with nocturnal bile-discharge only, 

Elizabeth F., aged 42, married, was seen on November 3, 
1898, with a deep-seated tumour in the right hypochondriac 
region. There had been symptoms of gall-stones for more 
than twenty years, the first attack having come on at the age 
of 16. Seven years previously, the patient had been jaundiced, 
and on several occasions since. For six months the attacks 
of vomiting with severe tearing pain had been almost inces- 
sant, and the woman was rapidly losing strength. 

On November ii, a transverse incision was made over the 
region of the gall bladder, which proved small, contracted, 
and completely buried in adhesions. In the common duct 
were three stones, which were removed by incision. No 
more could be found on careful exploration, digitally and 
with the probe, and the opening was sutured. The contents 
of the gall-bladder were wholly liquid. In view of so much 
inflammatory mischief, this was incised and drained, the walls 
being then sutured to the peritoneum only. A noteworthy 
feature disclosed at the operation was marked hypertrophy 
of the pylorus (due doubtless to the long-continued vomiting). 
The muscular fibres were so thickened and hard as to suggest 
the presence of cancerous deposit. 

The patient recovered with a fistula, from which in the 
day-time mucus only exuded ; but at night the dressings were 
saturated with bile. In January, 1899, I performed chole- 
cystectomy, at the same time palpating the ducts without 
incision. The common duct appeared as large as the duo- 
denum ; but no calculus could be felt. 

The wound now healed without further trouble, and the 
patient went home to all appearance cured. About three 
weeks afterwards, however, she again made her appearance 
with a sinus, and still comes every few weeks. There is no 
discharge at all in the day-time ; but at night about two 
teaspoonsful of biliary fluid escapes. The patient has 
excellent health, and appears to be satisfied with her con- 
dition ; so that it has not been advisable to make any further 
exploration. 

Case III • — A bdominal tumour simulating malignancy. Suppura- 
tion and discharge of gall-stones. Spontaneous cure of mucous fistula, 

M. J. L., aged 52, was seen in March, 1897, ^^^ ^ l^^'g^t 
solid, moderately hard mass below the liver, to the right of 
the median line. It implicated the parietes ; had been noticed 
seven months. No fluctuation could be felt. At first there 
had been slight jaundice, which had now disappeared. A 
dragging sensation was complained of, but no pain. 
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The tumour had many characteristics of malignancy, but 
the patient's generally healthy appearance forbade that view, 
at any rate without medicinal treatment. There was no 
history of gall-stones. The patient had been manager of a 
coal-mine, and had indulged freely in alcohol. 

Accordingly ten grains of potassic iodide thrice daily were 
prescribed. This quickly brought matters to a head, and 
cleared up the diagnosis. By April i, the swelling had 
greatly increased, and there was a livid area with fluctuation 
in the centre. On the 3rd the abscess was opened, dis- 
charging foetid thick pus, with odour as of an autopsy. A 
fortnight afterwards a gall-stone was found on the dressings, 
and subsequently another in the following September. 

The patient now went about with a sinus 2j inches long, 
discharging a mucous fluid, but no bile. There was no 
jaundice, and the health was sound. The sinus was cauterised 
with Paquelin's instrument, but without benefit. As the 
man could do his business without inconvenience except for 
having to wear a bandage and gauze dressings, it was not 
considered advisable to attempt cholecystectomy, the only 
means of radical cure, though the operation was offered. 
The orifice was kept open with a probe, and the contents well 
squeezed out daily. In June, 1898, it had closed completely. 
A small parietal hernia followed, otherwise the patient has 
enjoyed sound health to the present time. 

Remarks. — I venture to suggest to the Society that the first 
case illustrates a point I do not remember to have seen referred 
to previously ; viz., that simple tension of a gall-bladder, with 
specially rigid fibrous wall, may cause persistent vomiting, 
together with gnawing pain and extreme anaemia, symptoms 
naturally referred in an elderly person to malignant disease 
The small atrophic organ here concerned was not at all 
obvious, and indeed when the abdomen was distended could 
not be distinguished at all. On the patient's first visit, it 
escaped observation, and was only noticed when she had been 
some days in bed. Even then there was nothing to denote 
association with the prominent symptoms, the vomiting and 
pallor. There was not a single drop of fluid within the gall- 
bladder, whose walls were practically blended with their 
solid contents into one solid mass. There were no signs of 
inflammation around. In the second case, the almost life- 
long irritation had resulted in such a mass of adhesions that 
it was possible only to find the gall-bladder by tracing up the 
ducts from the duodenum. A probe passed, after the evacua- 
tion of the stones from the common duct, five inches down- 
wards, without encountering any obstruction ; and no solid 
body could be felt on palpation. From the long-continued 
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inflammatory attacks, lasting over twenty years, there was 
probably some degree of stenosis at the mouth of the duct. 
I must assume that obstruction remained, though extremely 
partial in character; otherwise one can hardly account for 
the failure of the gall-bladder to heal after suture of its walls 
to the peritoneum. Yet the patient has never since had the 
slightest colic or jaundice, and has remained, for more than 
fifteen months, in perfect health, with the very trivial incon- 
venience of two or three teaspoonsful of bile discharged from 
a nocturnal fistula. The enormous distension of the bile 
duct, visible at the second operation — it presented the appear- 
ance of intestine — is noteworthy ; as are also the scanty flow 
of bile in the night only, with its occasional intermission for a 
few days. The third case indicates that Nature will eventu- 
ally cure a mucous fistula from extracted gall-stones. The 
prompt effect of iodide of potassium apparently accelerating 
the suppurative tendency, and so in aiding diagnosis, may 
also be worthy your attention. 



^bituari? Botice* 



JAMES GROS¥ENOR HACKINLAY, F.R.G.B.Edin. 

[The following is from the pen of an ex-president of the 
Society, a friend of forty years' standing of the late Mr. 
Mackinlay. — Ed.] 

James Grosvenor Mackinlay, F.R.C.S.Edin., an original 
member and at one time on the Council of our Society, was 
bom at Isle worth 56 years ago. His father had been in the 
medical service of the Hon. East India Company until the 
expiration of the Charter. He was an Epsomian and was 
probably one of the ** eight consultants '* noted in the speech 
of the Hon. Secretary of Epsom College not many days ago. 
He studied at Charing Cross and the Royal Westminster Oph- 
thalmic Hospitals, in both of which institutions he held the 
post of House Surgeon ; and for a few months at the former 
hospital that of Resident Medical Oflicer. He was even at 
this early period most punctilious in the discharge of his duties 
and equally so in regard to what he deemed the *< rights" of his 
ofiice, even when this had to culminate in a demand from the 
governing body ; both these traits strongly characterised his 
entire career. His father's death, after a very brief illness, 
compelled young Mackinlay to throw up his hospital appoint- 
ment and engage in the busy life of general practice ; and 
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he kept together well the work into which he had been so 
suddenly and unexpectedly thrown. After eight years of this 
life, a very serious lung attack as suddenly compelled him 
(under the advice of Sir Andrew Clark and some other medical 
friends) to dispose of his practice and seek a not very hopeful 
chance of life in the Antipodes. His loss was sincerely 
mourned by rich and poor, to the latter of whom he had ever 
been a warm and steadfast friend as well as skilled adviser. 
The result of his pilgrimage was even beyond his friends and 
his own brightest dreams, and after two years' absence he 
settled down into harness once more ; not this time returning 
to the hard grind of general practice but into the more allur- 
ing study of ophthalmic work, a subject which had much 
attracted him in earlier days. He became registrar and 
clinical assistant at the Royal Westminster Ophthalmic Hos- 
pital, where he had previously been House Surgeon. For the 
next five years he was Surgeon to the Western Ophthalmic 
Hospital, and only resigned this post on being elected, in 1879, 
Ophthalmic Surgeon to the Royal Free Hospital ; in 1881 he 
also joined the Surgical Staff of the Royal Eye Hospital, both 
these later appointments he held at his decease. He was an 
Original Fellow of the Ophthalmological Society of London, 
and had been on its Council ; to the work of the Society he 
made many contributions. He was for many years a member 
of the British Medical Association. He was very fond of his 
work and of his profession, although like his great friend 
George Bird, who so immediately pre-deceased him, he was 
innately too radical a reformer not to complain very warmly 
of its deficiencies. He was a warm and steadfast friend, a 
capital host and grand as a raconteur ; tales in his hands lost 
none of their raciness (in its truest sense) or their veracity. 
For three or four years past his friends had viewed with 
sorrow and anxiety his state of health which culminated in 
the past few months in an absolute incapacity for work, 
public or private. ** One could have better missed a better 
man." 
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'Reviews ant) mottcee of IBoohe. 



HINSHBLWOOD ON LETTER-, WORD-, AND HIND- 
BLINDNESS.' 

The author defines word-blindness as *'a condition in 
which with normal vision, and therefore seeing the letters 
and words distinctly, an individual is no longer able to 
interpret written or printed language," while mind-blindness 
is described as " simply loss of visual memory." In regard 
to the former it is pointed out that in the vast majority of 
the cases of word- blindness no mention is made of the 
ability to recognise figures, and yet cases do occur where 
the ability to recognise figures remains intact. Another in- 
teresting form of loss of visual memory is that of loss of the 
visual memory for musical notes — note-blindness. In these 
cases the person affected can see the notes as usiial, but has 
no longer the faintest idea of their significance. Many cases 
are given illustrative of the various conditions dealt with, 
taken from the author's practice as well as from that of 
other observers, and altogether the book is a useful and 
interesting contribution to the subject. 



CHAPMAN ON HEART DISEASE IN CHILDHOOD AND 

YOUTH.* 

In the small compass of one hundred pages Dr. Chapman 
has brought together many useful facts in connection 
with cardiac disease in children. In the first place a brief 
review is given of the causes thereof, and attention is drawn 
to the fact that the existence of a cardiac lesion may be 
unsuspected and undiscovered for years until a medical 
examination for a public appointment happens to reveal 
the real state of affairs. The author also insists upon the 
importance of having lads medically examined before they 
commence a special course of study for appointments for 
which a definite standard of health is demanded. Another 



' "Letter-, Word-, and Mind- Blindness," by James Hinshelwood, M.A., 
M.D., P.S.Glas. Lx}ndon : H. K. Lewis, 1900. 

^'* Heart Disease in Childhood and Youth," by Charles W. Chapman, 
M.D.Durh., M.R.C.P.Lond., Physician to the National Hospital for 
Diseases of the Heart, &c, with an introduction by Sir Samuel Wilks, 
Bart., M.D., F.R.S. London: The Medical Publishing Company, Limited. 
[No date.] 
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useful point dealt with is the relation of heart disease to 
sports and games, and whether children should be permitted 
to play games when their hearts are at fault. The author 
believes that heart disease is often insidious in its oncoming, 
thus emphasising the necessity for frequent examinations of 
the organ for a lengthened p>eriod after convalescence from 
rheumatic fever. The all-important question of cardiac 
therapeutics is fully discussed, but in respect to the 
Nauheim treatment the opinion is expressed that its ap- 
plicability is very limited. A case is quoted which mani- 
festly bears out this belief, and the pertinent remarks are 
added that *^ the working capability of a damaged heart may 
be recovered by appropriate measures ; but to suggest that 
an undoubtedly diseased valve can be restored to its normal 
state by one or more courses of saline baths is but to bring 
disappointment to the patient and discredit on medicine.'* 
The value of Dr. Chapman's book is that it embodies the 
results of a long practical experience of the subject, and as 
such its perusal cannot fail to prove useful to practitioners 
generally. 

A NURSING HANDBOOK.' 

There is no lack of " Handbooks on Nursing," and pro- 
fessional literature compiled for the benefit of nurses. 
Whether, therefore, the work under consideration is destined 
to attain success in the future cannot, under the circum- 
stances of the case, be predicted. A perusal, however, of 
its pages satisfies us that the compilation has been well 
carried out, and is remarkably free from errors. 



ST. BARTHOLOMEW'S HOSPITAL REPORTS' 

The thirty-fifth volume of these Reports opens with two 
obituary notices, the first of which deals with the late Dr. 
Reginald Southey, well known as the originator of " Southey's 
Drainage Tubes " for the treatment of anasarca, and the other 
with the late Professor Kanthack, of whose irretrievable loss 
Mr. Anthony Bowlby so ably speaks. Possibly no one who 
has been associated with the Medical School of St. Bar- 
tholomew's has ever performed a greater amount of work in 

' " A Handbook of Nursing," by M. N. Oxford, Sister of PhUip Ward, 
Guy's Hospital. London : Methuen & Co., 1900. 

'''St. Bartholomew's Hospital Reports, Vol. xxxv., 1899. Edited by 
Norman Moore, M.D., and D'Arcy Power, F.R.C.S. London : Smith, 
Elder & Co., 1900. 
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his early years, the lasting character of which is assured. Of 
the papers contained in the volume most are of considerable 
interest and value. 

Sir Dyce Duckworth's observations upon rheumatoid ar- 
thritis, Heberden's nodes, and chose on Dupuytren's con- 
traction, by Mr. de Sante and Mr. Lawrie Lawrence, will 
well repay perusal. Passing over other papers — not from 
want of appreciation of their value — there are three which 
deserve notice. Mr. W. R. Hughes discusses a new form 
of talipes, which he terms talipes spasticus. An account of 
the cases of appendicitis, in the words of Mr. Alfred Willett, 
affords instructive reading ; Mr. Bruce Clarke contributes a 
suggestive paper on the ** Relation of the Testes to Prostatic 
Atrophy." The rest of the volume consists of a list of 
specimens added during the year to the already well-stocked 
museum, and of the valuable statistical tables compiled by 
both the medical and the surgical registrars. 

Mr. D'Arcy Power's account of his sixteen months' opera- 
tive work since his appointment as assistant- surgeon gives an 
insight into the varied opportunities afforded by the office. 
Mr. Rundle sums up his conclusions on the relation of vari- 
cocele to the Services by stating that the lesion exists in a 
large number of young men, but not to such an extent as to 
produce any physical discomfort, and that it ought not to be 
considered a cause for disqualifying them, except in rare and 
pronounced cases, from entering the Services. Dr. Andrew's 
article on the " Focus of Tuberculosus Infection in Children " 
is an important one. Dr. Charles Myers gives a graphic 
description of the conditions of life on a Torres Straits Island 
and of Malay midwifery, gleaned from his visit to these 
quarters as a member of the Cambridge Anthropological 
Expedition. Two papers, dealing with the middle ear both 
in disease and health, are contributed. 



NOBLE SMITH ON THE PARALYTIC DEFORMITIES 
OF THE LOWER EXTREMITIES.' 

Ths author in this work discusses the general aspects of 
paralytic deformities of the lower extremities, and the ques- 
tions which may arise in deciding as to the most effectual 
treatment for their relief. Besides the paralyses associated 
with caries of the spine, acute myelitis, locomotor ataxia, peri- 

* " Paralytic Deformities of the Lower Extremities " ; the principles of their 
surgical treatment. By £. Noble Smith, F.R.C.S.Edin., L.K.C.P.Lond., &c. 
Senior Surgeon to the City Orthopoedic Hospital, Surgeon to the All Saints* 
Children's Hospital, London. 
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pheral neuritis and spine bifida, he also especially deals with 
infantile paralysis, quoting some typical cases of the disease 
in which the treatment to which he resorts has been carried 
out. He has found that tenotomy of the affected muscles in 
this disease has been attended with beneficial results. But 
he adds that far more experience than that afforded by his 
cases is required in order to enable a fair estimate to be made 
of the advantages to be derived from this method of treatment. 



TIRARD ON MEDICAL TREATMENT.' 

Dr. TiRARD has produced a book which is likely to prove 
very popular among practitioners and students. It is just 
one of those works to which a practitioner will be glad to 
turn for assistance, suggestions, or guidance, after exhausting 
the usual channels of information in the treatment of difficult 
cases. For the student, too, it contains much valuable infor- 
mation from an examinational point of view. Essentially 
practical, it deals most largely with therapeutic matters and 
it, therefore, forms an admirable volume for cUnical study 
and reference. 



MACNAUGHTON JONEB ON DISEASES OF WOMEN.' 

The short period which has elapsed since the appearance 
of the last edition of this work has nevertheless afforded the 
author the opportunity in the new edition, just published, of 
introducing many new features into his book, consonantly 
with the advance which has taken place in this special depart- 
ment of medicine. This manual has now become, truly as 
the author describes it, "a condensed compendium of gynae- 
cology, including everything of practical importance which 
has appeared up to the date of its publication.'' In chapter 
iv., comprising forty pages, Dr. Jones enters most fully into 
the question of asepsis and antisepsis in gynaecologies sur- 
gery, and this forms a really valuable contribution to the 
subject. Again, some useful directions will be found in the 
chapter on **some minor gynaecological operations." The 
chapters on the aetiology, pathology, symptoms, and surgical 

'<' A Text Book on Medical Treatment; Diseases and Symptoms." By 
Nestor Tirard, M.D.Lond., F.R.C.P., Professor of the Principles and Prac- 
tice of Medicine, King's College, London, &c. London : J. & A. Churchill, 
1900. 

' ** Practical Manual of Diseases of Women and Uterine Therapeutics for 
Students and Practitioners." By H. Macnaughton-Jones, M.D., M.Ch., &c. 
Eighth edition, revised and enlarged, with 640 illustrations and 28 plates. 
London : Bailliere, Tindall & Cox, 1900. 
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treatment of uterine fibromata are exceedingly good ; in short, 
it may be said that the work fully merits the position to which 
it has now attained — namely, that of being nearly the most 
popular book of the kind on the subject. A word of praise 
and congratulation must also be accorded the publishers 
for the excellent art work displayed in the illustrations, as 
well as for the attractive form in which the book has been 
produced. 



CHEADLE*S LECTURES ON THE PBAGTIGE OF 

MEDICINE.' 

This book contains twelve lectures, the first nine of which 
were designed for calling attention to '' some common errors 
in medical practice,'* the remaining three being the Harveian 
Lectures for 1888. The first lecture is on the use and abuse 
of tonics. It is here pointed out that much of the debility 
for which these medicines is prescribed is due, either to the 
mal-assimilation of food or to the retention of waste products. 
For the former condition alkaline tonics are recommended, 
while for the latter a brisk purge, followed by the protracted 
use of laxatives, is advised. The author objects to moderate 
doses of alkali given before meals and prefers those of half to 
one drachm of bicarbonate of sodium after food. These large 
doses of alkali may be useful up to a certain point, but in our 
experience they do harm after the urine has become alkaline. 
It is then that mineral acid and strychnine are of such marked 
benefit. The value of cardiac tonics in the treatment of acute 
pneumonia when the right heart is embarrassed, if preceded 
by the use of leeches or venesection, is too often lost sight of, 
and the author has done well to refer to this. In Lecture 
xi. the reader is reminded of the many uses of opium. 
When speaking of the use of the drug in peritonitis the 
author rightly advises laparotomy in the general suppurative 
form of the disease. We, however, take exception to his 
further advice of flushing. Recent surgical opinion is strongly 
against this procedure, trusting rather to careful sponging. 
The dependence of night terrors and many other nervous 
phenomena in children upon interstitial irritations is fully 
dwelt upon in Lecture iii. ; while in the following one the 
treatment of constipation and dilated colon is discussed. 
Lecture vi. on ''Some practical points in the treatment of 
diseases of the lungs and air passages " is perhaps the most 
useful of all. We are glad the author deprecates the use of 

* Occasional Lectures on ''The Practice of Medicine," by W. R. Cheadle, 
M.D., F.R.C.P. London : Smith, Elder & Co., 1900. 
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antipyretic drugs in pulmonary affections and he states that 
he has seen sudden death from antipyrin in pneumonia. We 
would like to have seen more precise directions as to the 
dosage of alcohol in pneumonia. When, however, the active 
delirium in alcoholic subjects is considered we are told to 
give from ten to twenty ounces daily I The forms and treat- 
ment of chorea are the subject of Lecture viii. Lecture 
xi. treats of infantile scurvy. The most important point 
brought out in the table of cases is the loss of anti-scorbutic 
power in food— even in fresh milk — by peptonisation and 
pancreatisation. The volume concludes with three Harveian 
lectures on " Rheumatism in Childhood,'* which, having been 
brought up to date, form an excellent epitome of our know- 
ledge of the subject. The book is pleasant reading and can 
be cordially recommended. 



ALLGHIN'S MANUAL OF MEDICINE.' 

This book may be described as the first volume of a 
smaller system of medicine, since it consists of separate 
articles by authors of known repute on the subjects they 
severally contribute. In the present volume fifty subjects 
are discussed ; it is therefore not surprising that some of them 
suffer from unavoidable condensation. This is indeed recog- 
nised by the editor in the introduction. The volume opens 
with a chapter from the pen of the editor on ** Diseases 
excited by External Influences," and one by Dr. Sims Wood- 
head on Infections. They sum up all that is at present 
known on these important subjects. In the chapter on 
"Fever," Dr. Hale White discusses the question as to 
whether '* the pyrexia in these cases is beneficial to the 
sufferer," and he concludes with an unfavourable opinion of 
the value of antipyretics of the antipyrine type. This is 
emphasised under ** treatment," where we are told " anti- 
pyretic drugs do harm." We cordially agree with these 
statements. The chapter on Enteric Fever is very complete, 
and the differential diagnosis clearly given. The prognosis 
and treatment of diphtheria have scarcely received the 
importance they deserve. For instance, under prognosis 
no mention is made of the possibility of cardiac failure and 
its significant premonitory sign of vomiting. The treatment 
of cardiac failure is briefly given, but the necessity for keep- 
ing the patient in the recumbent position when there is 



•A Manual of Medicine, edited by W. H. Allchin, M.D.Lond., F.R.C.P., 
F.R.S.Ed. Vol. i., General Diseases. London : Macmillan & Co., 
Limited, 1900. 
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evident cardiac dilatation is not referred to. The post-mortem 
appearances of the cardiac muscle in diphtheria are, how- 
ever, fuUy given. The chapter on Rheumatic Fever is from 
the able pen of Dr. Lees. Two points emphasised by the 
writer — ^the importance of cardiac dilatation, and the neces- 
sity for keeping the patient in bed for a long period after the 
temperature has become normal — are, we fear, too often over- 
looked. The chapters on Malarial Fevers and other Tropical 
Diseases are ably treated by Dr. Cantlie. The frontispiece 
consists of a series of twelve coloured illustrations of Infective 
Micro-organisms. The plates are beautifully executed ; their 
value would, however, be enhanced if under each a brief 
description were given. If the succeeding volumes are of the 
same standard as the present one they will prove very useful, 
especially to the busy practitioner. 



HEALTH ABROAD.' 

This is an excellent book which is destined to meet a want, 
inasmuch as it supplies a great deal of information upon 
matters which *' globe-trotters " and the travelling public 
will find extremely useful. It contains articles on North 
Africa and Eg3rpt, South Africa, Central Africa, North and 
South America, Australasia, Switzerland and Italy, the 
Riviera and India. In addition there is a useful chapter on 
minor ailments, the treatment of wounds, drowning, &c. 
Each of the localities dealt with has been described by 
a special contributor having personal experience of the 
subject. Thus the book really consists of a series of 
monographs by which its value is greatly enhanced. 



JACKSON CLARKE ON DEFORMITIES.' 

This book, by a well-known orthopaedic surgeon, has been 
designed and carried out on lines which approach the ideal 
for a text-Book of the kind. The author points out that bis 
interest in the subject dates back to the time when his atten- 
tion was first drawn thereto in the dissecting room of St. 
Mary's Hospital, where as demonstrator of anatomy numerous 
opportunities of study came in his way ; and still more during 
the five years that he held the post of pathologist and curator 

* " Health Abroad : a Medical Handbook of Travel." Edited by Edmund 
Hobhouse, M.D. London: Smith, Elder & Co., 1899. 

' " Orthopxdic Surgery : A Text-book of the Pathology and Treatment of 
Deformities.^' By J. Jackson Clarke, M.B.Lond., F.R.C.S. With 309 illus- 
trations. London : Cassell and Co., Ltd., 1899. 
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of the museum at that institution. Thus he makes the 
pathology of his subject his text, and from this scientific 
standpoint he succeeds in throwing much light upon many 
debated points in orthopaedic surgery. So far as the question 
of treatment is concerned, the author is also to be congratu- 
lated upon the method with which it has been discussed ; for 
not only has he given us the results of his own ample experi- 
ence, but he includes in his pages a good reflex of the experi- 
ence of others. As showing the care which he has expended 
in the latter direction it may be pointed out that a list con- 
taining no fewer than eight pages is added of the names of 
those whose work is referred to in the pages of the volume. 
We have pleasure in stating that, in our opinion, this work 
constitutes one of the best guides on orthopaedic surgery now 
extanty and it may be cordially recommended to students 
and practitioners alike. A word of praise may also be added 
regarding the illustrations, which are copious and excellent of 
their kind. 
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THE POST-ORADUATE COLLEGE. 

By the Dean. 

The number of gentlemen attending the College remains 
exactly the same as last quarter. Although ten fresh medical 
men have joined the classes, ten of the former students have 
discontinued attendance. 

Major Shore, I. M.S., has returned to India, and Dr. Luke 
Sharpe has returned to America. 

The annual dinner of the College was held on May 21, at 
the Trocadero, at which nearly ninety were present. A most 
enjoyable evening was spent. The Editor of the Journal 
has kindly promised to insert a full account of the dinner in 
the October issue. It is then intended to reprint the report, 
together with a list of the whole of the past and present staff, 
residents and post-graduates, and to forward a copy thereof 
to all who have been connected with the hospital. In order 
to keep these lists up to date, the Dean will be most thank- 
ful for any intimation of change of address. 
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The present course of lectures commenced on May 21, and 
wiU terminate on July 29. Owing to the success of the Vaca- 
tion Class last year, it is again intended, if sufficient entries 
are obtained, to form a class during August, to last about one 
month. 

The form of certificate, signed by the Staff, which has 
recently been prepared, has been awarded to three post- 
graduates, Dr. L. Sharpe, of St. Louis ; Dr. A. F. Williams, 
Brighton; Dr. Bedros Bedrosientz, Persia. It will be given 
to any post-graduate, past or present, who has attended the 
hospital practice for three months. These certificates will 
only be awarded at the monthly meetings of the Medical 
Council, so application must be made for them to the Dean, 
not later than the fourth Wednesday in each month. 

The following is the list of post-graduates now attending ; 
an asterisk is placed before the names of life members. 

Major Alpin (I.M.S). 
•D. Arthur, M.D. (Shepherd's Bush). 

C. H. Amys, M.D. (Canada). 
*A. Baldock, M.D. (Earl's Court). 

G. Savage Baxter (Hyde Park). 
*R. D. Brinton, M.D. (Queen's Gate). 
♦W. M. Burgess (Harlesden). 
*M. G. Cadell, M.D. (Bayswater). 

Cyril S. Davis, M.D. (Bishops Stortford). 

L. Dobson, M.D. (West Kensington). 

C. F. England, M.D. (Hammersmith). 

R. F. M. Fawcett (Clapham). 

G. G. Flemyng, M.D (Bayswater). 
*H. M. Gay, M.D. (Bushey). 

Major B. Grayfoot (I.M.S.). 

Charles J. Hancock, M.D. (India). 
*W. Allan Harmer, M.D. (Tonbridge). 

Wheatley W. Hart, M.D. (Cape Colony). 

W. H. Haughton (Aberdeen). 
*Capt. Johnston, R.A.M.C. (St. James*). 



J. Kirkaldy, M.D. (Putney). 



Ligertwood, M.D. (Chelsea). 

A. Barclay Lyon, M.D. (Hammersmith). 
*E. D. McDougall (Walton -on-Thames). 
*H. J. McNickle (Vauxhall). 

G. Maguire, M.D. (Richmond). 

A. H. Miller (Isleworth). 

W. Norbury (Gordon Square). 

R. D. Pollock (Acton). 

C. P. Pratt (Hornsey). 
*F. E. Rock, M.D. (Hammersmith). 
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Neil Robson, M.D. (Edgware Road). 

Patrick Robertson, M.D. (Canada). 

J. Shalaby (Egypt). 

G. A. Garry Simpson (Acton). 
^A. Ross Sinclair, M.D. (Parson*s Green). 
*W. Slater, M.D. (Charing Cross). 
♦H. H. Sturge (Maida Vale). 

A. Norton Taylor (S. Kensington). 

M. M. Townsend (Hammersmith). 

Fred J. Travers, M.B. (Kensington). 

H. W. Walter, M.D. (Brentford). 
*A. P. Woodeforde (Shepherd*s Bush). 
Some details of the arrangements will be found in the 
advertisement columns, and full particulars can be obtained 
on application to the Dean at the Hospital. 



THE ANNUAL CONYERSAZIONE. 

A VERY large number of members and guests, at the 
invitation of the President and Council, was present at the 
annual conversazione and exhibition. Never have the exhibi- 
tors done themselves so much justice in the arrangement 
and artistic endowment of their stalls as was the case on this 
occasion. No fewer than thirty-eight of the annual adver- 
tisers in our Journal availed themselves of the privileged 
free space for an exhibition of their various important 
novelties, and the hall, the whole available space of which 
was taken up by the stalls, thus presented a very gay and 
attractive appearance. The platform at the south end was 
decorated with palms and plants, the music being again 
supplied by a band under the direction of Mr. Algernon 
Clarke. Smoking and light refreshments contributed to the 
attraction of the reunion; and everything passed off most 
successfully. The whole of the arrangements for the Ex- 
hibition were practically made by, and carried out under the 
painstaking and able supervision of, Mr. McAdam Eccles, 
our Editorial Secretary, to whom the Society will feel that 
they owe a deep debt of gratitude for invaluable services 
thus rendered. 

The following is a full list of the exhibits : — 

Messrs. Aerators, Limited. 

This firm had a large exhibit of their well-known *' Sparklets." The value 
of *' Sparklets " for the aeration of various beverages for the sick room without 
dilution, such as milk, barley water, light wines, &c, is now generally recog- 
nised as a great advantage. Beyond this, anyone using " Sparklets" can be 
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assured that he has perfectly pore carbonic add cas, and at the same time he 
is in a position to assure himself as to the purity of the water or other beverage 
that he aerates. One great advantage of usmg "Sparklets" ia connection 
with the specially prepared Tablets which this Company supplies is that it 
places practically within the reach of everyone the high-class mineral waters 
which are now almost unobtainable by the many on account of their price ; and 
in addition to this, knowing the exact quantity of any particular salt in the 
Tablet, it is possible to be quite sure of the dosage and ensure uniformity. 
The following is a full list of the Tablets supplied by the Company : — Soda, 
Potash, Sparkletaris (the practical equivalent of Apollinaris), Seltzer, Malvern, 
Vichy, Carlsbad, Lithia. There are one or two additions to their list of 
bottles, &c., to which we would call attention, (i) A large bottle, nearly 
double the size of the well-known small bottle, is now being supplied ; and 
for use with this large *' Sparklets" are also supplied. These bottles sell at 
98. 6d. each, and the " Sparklets " at is. per box of six. (2) A very valuable 
addition has been made to the small bottle. A Toggle cork has been 
attached which enables anyone using several bottles to have only one bottle 
with the stopper complete and Toggle cork, and the remainder simply with 
Toggle corks only, thus effecting economy, and besides making the bottle 
much more portable. This is also especially valuable when only a part of 
the contents of the bottle is required at one time ; it can be easily closed and 
re-opened as necessary. There was also a new powder on exhibit by which 
" Kola champagne " could be produced — ^a novelty certainly worthy of a trial. 
Altogether this firm's exhibit was one which appealed very closely to the 
requirements of medical practitioners in connection with the aeration of Uquids 
for therapeutical purposes. 

The «Ali6ne" Company (17, The Broadway, West 

Norwood, d.E.). 

This exhibit comprised one of an invention which amounts to a complete 
reform of the manner in which infants are dressed. All the various garments 
required are so arranged that they can be put on, as it were, in one piece 
wlule the infant lies in the recumbent position, thus saving fatigue to the 
iniismt and the nurse's time. The patent *' AIi6ne " includes all the garments 
of an infant in three sets, namely, day, night, and out-of-door. The garments 
are so cut that they fit into each other, and can be fastened together and laid 
out flat. 

Messrs. Allen & Hanbnry (48, Wigmore Street, W.). 

The exhibit of this firm was a large and important one, and comprised 
many useful novelties. Among others we noticed a patented improvement 
of Clover's Inhaler, consisting of a glass dome to the ether chamber, by which 
the quantity of ether contained in the latter can be seen at a glance. A new 
patent bottle, in various sizes, with metal stopper and clip to prevent the 
stopper becoming loose, for holding ether, chloroform, or the A. C. £. 
Mixture ; an ever ready portable electric lamp for surgical and dental 
purposes ; Dr. Hewlett's Patent Pasteurizer for readily pasteurizing milk for 
patients and invalids ; a portable sterilizer for instruments and dressings ; an 
Improved Centrifuge; Aseptic Boxes which, when taken apart, form two 
separate trays in which to sterilise instruments. An Improved Weighing 
Machine and Midwifery Bags with aseptic linings. The display contained 
also many other appliances of interest, and was the centre of much attraction. 

Messrs. Arnold & Sons (West Smithfield, KG.). 

These well-known instrument-makers had a most attractive and interesting 
exhibit of novelties. Among the latter mention may be made of an aseptic 
catheter stand, fitted with six tubes; an iodised phenol-aseptic hydrocele 
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oatfit, designed by Frederick Deaae ; aseptic ear sytinge, made entirely of 
metal; improved form of Gottstein's curette by C. B. Lockwood ; a 
portable electric light for general diagnostic purposes ; improved ear-drums 
hj H. J. Dadysett ; Garratt's improved form of Parker's tracheotomy tubes ; 
Waring's improved Laminectomy forceps ; and Waring's clamp for operations 
on the liver ; Walsham's clamp forceps tor breaking down the hard palate ; 
Petridis' improved form of ligatuie holder for sterilisation. In addition 
there was a splendid assortment of the necessary.instruments for major and 
minor operations, and of all the instruments used in operations upon the 
eye, ear, throat and nose. Moreover, there was a large display of sterilisers 
and aseptic cabinets of the latest patterns. Altogether the excellence of 
workmanship for which this firm is famous was eminently shown in this 
lai^e and comprehensive exhibit of the instrument-makers' art. 

Messrs. Arthur & Co. (69, Berners Street, W.). 

These well-known manufacturing, analytical chemists had a large exhibit 
of many elegant and special preparations, among which mention may be made 
of their mist., calds. chlor. c. ferro. — a neutral, non-sacharine, non-astringent 
and sterilised preparation designed especially for children and patients 
whose digestive powers are feeble ; also the Biniodide Antiseptic Soap 
(Thomsoirs patent) for washing patients when desquamating and for other 
antiseptic purposes; also the Unguentum Hamamelidis Co., for use in the 
treatment of haemorrhoids; and many other preparations for toilet and 
medical use. 

Messrs. John Bale, Sons & Danielsson, Ltd. (88, 85, 87, 89, 
Great Titchfleld Street, Oxford Street, W. 

The efforts of this firm to make an attractive show were this year more 
successful than ever. In addition to the large variety of Case-Books, 
Clinical Figures, Diagrams for lecture purposes and for the posi-mortem 
room, &c, we noticed Major Giles' new book on "Gnats or Mosquitoes,*' 
which, now that malaria and the mosquito are occupying so much of the 
attention of our confreres at home as well as those practising in the Tropics, 
should meet with a good reception from all interested in the subject. 
Another very useful and promising book, of which advance copies were 
exhibited, was Mr. Parsons' '^ Outlines for Dissectors," containing eighteen 
figures of the upper extremities. We are not aware of anything of the kind 
being published before, and as it is to be issued at a low price to meet the 
needs of students, we have every confidence in prophesying for it a prosperous 
career, especially as we understand it is to be followed by oiher figures, each 
of which will thoroughly represent the various parts of the body for dissection. 
There was also exhibited Dr. Stark's new book "Birds of South Africa," 
the subject of which, though perhaps of less interest to the profession at large 
than the works previously mentioned, was of some general interest from the 
fact that Dr. Stark, who had returned to Africa to complete his work, offered 
his services to the Medical Staff, was sent to Ladysmith, and killed during 
the siege by a shell which struck him while standing on the steps of the 
hotel. The exhibit as a whole was of unusual interest. 

The Berkefeld Filter Oo., Limited (121, Oxford Street, W.). 

The Berkefeld Filters, which are well and favourably known throughout 
the world were, in this exhibit shown in all their various forms, thus attracting 
a good deal of interest. One especially noticeable was the Field Service 
Filter (War Office Pattern), constructed under the auspices of the Army 
Medical Department for the troops in South Africa. Again, there were on 
view Pressure Filters for household use, dispensaries, hospitals, &c.. Travel- 
ling Filters, and large supply filters for chemists and mineral water manufac- 
turers. The chief advantages of the '* Berkefeld" filters are that they are 
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g«rm-proof, very simple in construction, can easily be cleaned and sterilised, 
and that they give an output five to ten times larger than any other germ- 
proof appliance of the kind. It is worthy of note that this firm supplied the 
niters to the Hospital ships Princess of fVaUs, Maine, the Imperial Yeomanry 
Hospital, Irish Hospital, the Langman, and other hospitals — a convincing 
proof of their value. 

Messrs. Brand & Oo., Limited (U, Little Stanhope Street* 

Mayfair, w.). 

Messrs. Brand, as usual, had an attractive display of the valuable specialities 
for the excellence of which their reputation is world-wide. Among tnese were 
the Essence of Beef, Mutton, Veal and Chicken. These essences consist 
solely of the juices of the finest meats, without the addition of water or of any 
other substance. We also noticed some Beef-tea Tabules, each tabule is 
sufficient to make a breakfast-cupful of nutritous and savoury beef-tea. The 
portable form of these tabules renders them most convenient for taking on 
tours or to the office, thus enabling a cup of nourishing soup to be quickly 
prepared. Moreover, they will keep good for any length of time. The 
*' Fever Food" of this firm is an excellent preparation ; it is composed of 
essence of beef with cream and yolk of egg, and possesses a very pleasant 
flavour. For travellers in tropical climates this food will be found exceedingly 
useful, and a great luxury. Their Nutrient Powder consists of powdered 
muscle fibre only, from which the moisture has been removed at a temperature 
below the coagulation point of the muscle proteids. One ounce of the Powder 
is equivalent in nutritive value to four ounces of fresh lean meat. Its great 
dietetic importance to invalids consists in the ease and completeness with 
which it can be digested, and in the fiict that it can be assimilated with a 
minimum of effort upon the part of the digestive organs. The Meat Juice, 
so well known as *' Brands " is the juice of the finest English meat in its 
natural state, containing the albumen uncoagulated, together vdth the other 
nutritive properties ready for immediate assimilation. We have pleasure in 
again drawing attention to the specialities for which this firm have made 
themselves famous. 

Messrs. Burroughs, Welloome & Co. (Snow Hill Buildings^ 
London, and 108, Pitt Street, Sydney, N.aw.). 

This exhibit consisted, in addition to a fine assortment of " Tabloid " and 
" Soloid " brand products, of an interesting display of the serum products from 
the Wellcome Physiological Research Laboratories now fully established in 
the commodious premises known as Brockwell Hall, Heme Hill. These 
fully equipped laboratories, with their fine stables, paddock and extensive 
grounds, are devoted entirely to the production of serums, and ensure for the 
medical profession a prompt, convenient and trustworthy supply of serums 
produced under the best possible conditions. Important advances have been 
made by increasing the potency of the tegular Antidiphtheria Serum to 2,000 
Ehrlich-Behring units in 5 cc. or less, by issuing a special high potency serum 
containing 4,000 Ehrlich-Behring units in 5 cc. or less, and by sending out 
these serums in hermetically sealed phials. Arrangements are provided for 
the Bacterial Examination of specimens and reporting on the same at 
nominal charges. Outfits for sending specimens through the post are also 
obtainable from Snow Hill Buildings at a charge of 6d. each. Among the 
newer '* Tabloid'* products a very complete series of*' Tabloid Effervescent 
Medicinal Substances attracted attention. This is a distinctly serviceable line 
of products embracing those medicinal substances generally prescribed as 
effervescent draughts, such as Lithium Citrate, Caffeine Citrate, Magnesium 
Citrate, Magnesium Sulphate, Quinine Bisulphate, Piperazine, Sodium 
Salicylate, Sodium Sulphate, &c. One great advantage which these 
" Tabloid " products possess beyond their compactness and portability is the 
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accuracy with which they enable the dosage to be adjusted — a practical 
impossibility with teaspoonful doses of granular preparations. As to the 
convenience of "Soloid" Antiseptics, etc., for the practitioner's pocket, 
hand or carriage case there can be no question. Disinfectants, antiseptics, 
deodorants, &c., even though corrosive or otherwise liable to cause damage 
if in the fluid state, can now be safely carried in a remarkably compact form, 
so that solutions of Carbolic Acid, Corrosive Sublimate, Potassium Permanga- 
nate, Silver Nitrate, Chinosol, Protargol, &c., can be instantly prepared of 
trustworthy and known strength by the simple act of dissolving one or more 
** Soloid " products in stated quantities of water. Among the more recently 
introduced "Tabloid" Products, "Tabloid "Urotropine, "Tabloid" Hypo- 
phosphites Compound with Creosote may be specially noted. 

Messrs. Gooper & Oo. (80, Gloaoester Road, 
Sonth Kensington, S.W.) 

This enterprising and up-to-date firm had again a praiseworthy and attrac- 
tive exhibit. The novelty to which especial attention may be particularly 
directed is their " Globenaris" Water. This is a new table water, consisting 
of distilled water aerated with oxygen and carbonic acid by the firm's patent 
process. It is obtainable in syphons and bottles, and its excellence is likely to 
bring it into great demand. Under the name of " Globena" Meat Essences, 
the firm have prepared essences consisting solely of the juice of the finest 
meats, without the addition of water or any other substance, and various 
samples of these were shown. There were also the "Globena" Pure Beef 
Tea ; the " Globena " Meat Lozenges, a concentrated meat lozenge of delicate 
flavour, providing in the smallest possible bulk the maximum of nourisbiag 
and easily digestible food ; and the ** Globena" Beef and Malt Wine, a nutritious 
tonic wine. The exhibit also contained many other examples of the firm's 
pharmaceutical skill and readiness to meet the requirements of the medical 
profession. 

Messrs. Coxeter & Son (4 and 6, Grafton Street, W.G.). 

Messrs. Coxeter had an extensive and important exhibit of surgical, 
electrical, and other instruments. These included galvanic and faradaic 
batteries, fitted with dry cells, for general treatment ; also primary and 
secondary batteries for cauterisation. We noticed also Dr. Hewitt's apparatus 
for the administration of nitrous oxide gas, alone or in conjunction with oxygen 
and ether. There was also a handy gas and ether apparatus in a morocco 
leather bag especially suitable, owing to its portability, for the administration of 
the anaesthetic in patients' houses. Again, the oxygen inhalers were worthy of 
attention ; they have been designed for the administration of the gas in cases 
of pneumonia and heart failure. These were only some of the features of 
this important exhibit, respecting which there was a keen display of interest 
throughout the evening, thus testifying to the value and excellence of this well- 
known firm's productions. 

Mr. F. Davidson (140, Great Portland Street, W.) 

Mr. F. Davidson was again to the front with an excellent show of 
ophthalmic appliances. His own special apparatus for doing rapid refraction 
work is now so well and favourably known as to need no description. He 
showed a really fine assortment of artificial eyes illustrating various external 
diseases. These were produced under the supervision of Mr. Percy Dunn and 
are typical of the diseases they are intended to represent. Dunn's Ophthal- 
moscope was on view, and is worthy of notice, also a folding steel rule in case 
combining inch and metric measurements, pupillometer and colour tests for 
central scotoma, which has also been made on the suggestion of Mr. Dunn. 
A notable feature of this collection was a complete trial case fitted to a 
table with an extending leaf and containing two drawers, and sold at a very 



236 THE ANNUAL CONVERSAZIONE 

moderate price. The science of ophthalmometry was represented by an 
ophthalmometer by '* Hardy," improved and perfected, by which the instru- 
ment has now become the best of its kind in the market. 

Messrs. Down Bros. (21, St. Thomas's Street, Borough, S.E.). 

These well-known instrument makers had a large exhibit which included 
many novelties. We especially noticed an Aseptic Operating Table, and 
Aseptic Gloves made of mdia rubber and cotton, also some Perforated Zinc 
Foil for use in skin grafting — an exceedingly ingenious suggestion — Parkhill's 
Bone Clamps, Wallace's Aseptic Back Rest, Laplace's Intestinal Forceps, a 
Pair of Improved Rib Cutting Forceps, Fripp's Saw, in use in the Yeomanry 
Hospital in South Africa, Collinson's Flap Retractor for use in amputations, 
Wallace's Infusion Apparatus, especially worthy of notice, Kelly's Instruments 
for the direct examination of the female bladder, the rectum, &c. ; the Gas and 
Oxygen Apparatus of Birch was also an excellent appliance, Down's Regis- 
tered Knife Racks, Aseptic Cases of all kinds, and Lotion Tablets to attach 
to bowls for the purpose of showing a surgeon at a glance what the lotions are 
which the bowls contain. There were also on view an Aseptic Instrument 
Cabinet, Nurse Lewis's Feeding Cup, Lane's latest Bone Screwing Instru- 
ments, Kirstein's Post-nasal Curette. Altogether the display of this firm was 
an interesting and attractive one from every point of view. 

The Eleotro-Nearotone Co., Limited (26, Old Bond Street, 

London, W.). 

As on previous occasions this firm was represented by a small but very 
interesting exhibit. It has not been found necessary to make alterations in 
the accepted models of this apparatus, but the same excellence of finish 
marks the various instruments, patterns of special design in which the 
Neurotone principle of electrical application has been extended to veterinary 
purposes, and a genuine electrical hair brush marked the advance during the 
past year. Mr. T. C. Hodgkinson (the inventor) was present, and as usual 
created a great deal of interest by explaining the merits and application of 
the apparatus. We were much gratified to learn that mainly owing to the 
distribution of the special information as to the results of Neurotone applica- 
tion in dyspeptic troubles at the last annual meeting, marked appreciation and 
support had been accorded by West-end practitioners. It also appears that 
the new and convenient address of the Company in Old Bond otreet, has 
brought the apparatus into closer touch with the profession. 

Mr. Evans (6, Oakley Orescent, Oity Road, £.0.). 

Mr. Evans again had an interesting display of Orthopedic apparatus, 
including apparatus for all deformities. Among other thmgs we specially 
noticed an extremely light and servicable looking spinal support for lateral 
curvature, and we learnt that these light steel supports are now being largely 
used in place of poroplastic jackets. In leg supports we noticed one for 
rickets, which was a model of good and careful workmanship. The exhibit 
altogether instructively displayed the advances which have recently been 
made in the manufacture of orthopaedic appliances. 

Messrs. Fairohild Bros. & Foster (New York). 

Messrs. Burroughs, Wellcome & Co. also exhibited a complete series of the 
well known and well appreciated *'Fairchild" Digestive Preparations for 
which they are sole agents in this country. The ** Fairchild " Pepsin, 
Zymine and Peptonising Powders are preparations upon which experience 
has shown that the medical man can rely, and it is not surprising, therefore, 
that the newer products such as Panopepton, Peptogenic Milk Powder and 
Pepsencia are rapidly establishing a high reputation. It will be noticed that 
those convenient products of Pepsin, Zymine and Zymine Compound, formerly 
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issued under the Burroughs, Wellcome & Co. trade mark brand ^* Tabloid," 
arc now known as " Pepule " Pepsin, gr. i and gr. 3, " Pepule " Zymine 
Compound and " Pepule " Zymine gr. 3, the word '* Pepule " being a brand 
indicating the manufactures of Fairchild Bros. & Foster. 

The Hammond Type Writer Co. (50, Queen Victoria 

Street, E.G.). 

The Hammond T3rpe writer has been for many years before the medical 
profession as the one which most approximately suits their purpose. It is 
provided with medical type, by which practitioners can '*type" prescrip* 
tions. Moreover, its handmess is shown in the fact that various type can be 
changed in half a minute, as, for example, from Italics to German, and so 
forth. Medical men will find in the "Hammond*' an excellent machine 
which will fully answer all their requirements. 

Hnnyadi Janos Natural Aperient Water (Andreas Sazlehner, 
Buda-Pest, Hungary, and Trafalgar Buildings, 

Charing Gross, W.C). 

The exhibit of this firm consisted of a large display of the well known 
aperient water "Hunyadi." What we have said before in favour of this 
product we may again repeat. Despite the competition of numerous rivals, 
this water still holds its own as the most popular, both with the profession as 
well as with the public. That this should be the case is not surprising, 
inasmuch as a lengthened experience has proved to practitioners generally 
that " Hunyadi " is the best natural aperient water in the market. 

Messrs. Keen, Robinson &, Co., Limited (Garlick Hill, E.C.). 

This well-known firm had a large and tasteful exhibit of their excellent 
commodities. First there was their popular mustard, which is prepared from 
the purest seed procurable, of the sinapis alba and sinapis niger^ the flour 
from each being afterwards especially blended. Then we noticed Robinson's 
Patent Barley, especially convenient for medical men desirous of ordering 
barley water for their patients ; also Robinson's Patent Groats, obtained from 
the finest oats grown in Scotland — an excellent food for infants after weaning, 
for nursing mothers and aged persons. A new preparation also to which 
attention £ouId be directed was " Barlikos," a summer and temperance drink, 
made from Robinson's Patent Barley, and especially flavoured. 

Mr. Henry Kimpton (82, High Holborn, W.C). 

This firm had a comprehensive exhibit of many important medical works, 
mainly from the pens of American authors. Among these we noticed the 
" American System of Practical Medicine," in four handsome volumes ; Da 
Costa's " Manual of Surgery, General and Operative ; " Gerrish's " Textbook 
of Anatomy ; " Hirt on *' Diseases of the Nervous System ; " Jewett on the 
" Principles and Practice of Obstetrics ; " Holt on " The Diseases of Infancy 
and Childhood ; " Kelly's " Operative Gynaecology ; " Tillmans's «* Textbook 
of General Surgery." These above-mentioned formed only a small part of 
the works which were on view. 

Mr. Kiihn (36, St. Mary-at-Hill, Eastoheap, E.G.). 

Mr. KUhn's exhibit of his Chinosol and other preparations has become quite 
a well-known feature of the Annual Conversazione. Since last year much 
enterprise has been displayed in the introduction of Chinosol novelties, and 
the increasing popularity of this drug as a trustworthy, convenient, and 
active germicide is becoming more and more apparent. The Chinosol 
exhibit in itself was most interesting, but in addition Mr. Ktihn showed 
several novelties. We noticed the new appliance for Ethyl Chloride, which 
consisted of a strong glass bulb closed with a very handy automatic stopper — 
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a great improvement on the old arrangement of securing the orifice by screw 
caps. There were also exhibited many other preparations of acknowledged 
utility and value, such as the Papain-Finkler, a vegetable digestive ferment ; 
lodoiormogen in powder, Betul-oil liniment, Colchi Sal capsules for the treat- 
ment of gouty ana rheumatic affections, and Tannalbin, in various forms. 

Mr. H. K. Lewis (136, Gower Street, W.G.). 

This well-known publisher was represented by an attractive exhibit of bis 
most recent and important publications. Mention may be made of Abbott's 
** Principles of Bacteriology ; " Charlton Bastian's " Treatise on Aphasia and 
other Speech Defects ; " Beevor on '* Diseases of the Nervous System " 
(Lewis's Practical Series); Ashley's *' Dental Surgery for Medical Practi- 
tioners;*' Broca's and Lubet-Barbon on "Mastoid Abscesses and their 
Treatment ; " Dudley Buxton on " Anaesthetics " (Lewis's Practical Series) ; 
Ehrlich and Lazarus "On Histology of the Blood ;" Crookshank's "Text- 
book of Bacteriology;" "Text-book of Ophthalmology," by Fucbs; 
Washboume's "Manual of Infectious Diseases;" Kenwood on "Public 
Health Laboratory Work" (Lewis's Practical Series) ; "The Extra Pharma- 
copoeia ; " Parke's " Hygiene and Public Health " (Lewis's Practical Series) 
and many others. 

Mr. W. Martindale (10, New Gavendisli Street, W.). 

Mr. W. Martindale had an excellent exhibit of Bacteriological Apparatus, 
Culture Media, Stains and Reagents, and a new Bacteriological Test Case, 
containing the Apparatus, stains and directions necessary for the detection of 
B. Diphtheriae, B. Tuberculosis, B. Typhosus, and other organisms; also 
Gelatin Capsules, containing recent therapeutic agents ; Glass Capsules of 
Amyl Nitrite, Chloroform, Ethyl Bromide, Ethyl I^ide, and combinations of 
the same. Cedron Seeds (antiperiodic), Chelidonine for Cancer. Coca pre- 
parations. Cod Liver Oil Emulsion with Glycerophosphates, a beneficial 
nutrient combination. Coronilla (substitute for digitalis in cardiac affections) 
Antiseptic Dressings. Erythrol Nitrate Tablets, Eucaine and Sodium Chloride 
powders for inducing local analgesia. The Extra Pfiarmfuopocia^ ninth 
Edition. Eye Ointments in collapsible tubes. Granular Preparations (several 
new formulae) Portable Inhaler and Spittoon. Madar Root for dysentery. 
Nitroglycerine Tablets and pocket cases for the same. Ouabaine for whoop- 
ing cough. Sodium Cacodylate for Administering Arsenic per rectum. 
Sodium Cinnamate Injection, used in Phthisis. Sodium Vanadinate, useful 
in chlorosis, phthisis, and rheumatism. Hollow suppositories, suitable for 
dispensing ointments, «.^., Gall and Opium, and liquids, e,g,^ Glycerine 
Distilled Hamamelis Extract. Surgical Lubricant, designed as a substitute for 
Carbolised Vaselin. Martindale's Urine Test Case, for the qualitative and 
quantitative examination of Urine for albumen, sugar, and urea. Zinc 
Gelatin in blocks for applying, when melted, in skin affections. 

Messrs. Mayer & Meltzer (71, Great Portland Street, W.) 

Messrs Meyer & Meltrer had an attractive display of surgical appliances 
and instruments. They have recently established a factory especially 
equipped with plant for the manufacture of aseptic hospital furniture of all 
kmds, and as specimens of this new enterprise, there were on view aseptic 
ward tables and other forms of furniture of the same design. We also 
noticed an important selection of new instruments for abdominal suigery, 
and Mr. Ballance's instruments for epithelial grafting in mastoid disease. 
Altogether this exhibit worthily maintained the high reputation enjoyed by 
this firm for the excellence of their manufacture of surgical instruments. 

The Nao Food Oo. (2, Great (George Street, Westminster, S.W.). 

This firm had an attractive exhibit of their well-known commodity. The 
firm claim for the '' Nao Food '' that it is the only meat preparation in the 
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world that contains the nutriment derived from the whole carcase of the 
animal. The food is utilised to make many excellent soups and essences, 
rations, entr^, savouries, and so forth. For invalids, delicate persons and 
children the Nao Food products are especially indicated, while the high 
standard of the Food as a nutrient places it in the forefront of all preparations 
of the kind. 

Kessrs. Oppenheimer, Son & Oo., Limited (179, Queen Victoria 

Street, E.O.). 

Messrs. Oppenheimer, Son & Co., Ltd., of 179, Queen Victoria Street, 
E.C., exhibited a varied selection of their well known Palatinoids and Bi- 
palatinoids, and drew attention to the fact that all medicinal a|;ents, with the 
exception of acids and aqueous fluids, can be supplied in this portable and 
efficacious form. Among the Palatinoids of liquids, those which attracted 
most attention were Palatinoids of Ether, Chloroform, Amyl Nitrate, and a 
concentrated form of Cblorodyne ; while representing the newer series of 
therapeutic agents was a large selection of tne various glands and organic 
extracts. The Palatinoid appears to do away with one of the chief hindrances 
to a more extended use of these latter substances, viz., the remarkable ten- 
dency to decomposition which follows on their exposure to air, so that the 
danger of ptomaine poisoning is reduced to a minimum by the hermetical 
coatmg of glycerine jujube, which effectually preserves the powdered gland 
in a state of therapeutic activity for years. Many new formulae were also 
exhibited of the Bipalatinoid of Ferrous Carbonate, the ideal <' Blaud's Pill," 
in which the iron and alkali are kept separate until the Bipalatinoid opens in 
the stomach, when a nascent, white, fenous carbonate is actually produced 
in the stomach itself, and as results prove is really absorbed. From the most 
recent price list issued by the firm, some idea of the increasing popularity of 
this method of administering iron may be gathered from the ract that nearly 
every known combination of Blaud's Pill is now issued in the form of Bipala- 
tinoids. Concentrated Liquors, E^ole, Cream of Malt and Soluble Hypo- 
dermics were also in evidence, while Traumatol, a new antiseptic which is 
attracting considerable attraction in surgical circles on the Continent, was 
stated to be as eflBcient as mercuric chloride as a germicide, and as useful as 
iodoform as a surgical dressing, without the drawbacks caused by the toxicity 
of the former and the objectionable odour of the latter. Another novelty, 
recently introduced under the name of Cerettes, consists of neat jujube con- 
tainers, made of a kind of jujube and filled with ointments and medicated 
soaps, each cerette holding sufficient for one application. They are portable, 
clean and convenient, and only require the top cutting off with a pair of 
scissors to reach the contents. It is obvious that Cerettes afford many advan- 
tages over the ordinary methods of prescribing soaps and ointments. An instru- 
ment, also a novelty, was the " Aerizer," which is a cheaper variety of the 
well known Globe Nebuliser, which renders fluids like smoke. '* The 
*' Aerizer" was shown working at the exhibit, and certainly produced a real 
nebula, which could be inhaled without the danger of fluid collecting in the 
pharynx or setting up irritation. The instrument has been introduced to 
meet the wishes of many members of the medical profession who have pointed 
out the necessity of a small yet efficacious instrument adapted for prescribing 
to all classes of patients, as the price of the larger instruments rendered them 
practically prohibitive for patients of limited means. 

Messrs. Parke, Davis & Go. (Ill, Qneen Victoria Street, E.G.). 

This eminent firm had an attractive exhibit of their various important 
specialities : — For example, Chloretone : a hypnotic, antiseptic, and local 
anaesthetic. When adminbtered by the mouth it causes all degrees of hypnosis 
up to complete anaesthesia. It has proved serviceable in ^Insomnia, Gastric 
Carcinoma, Gastritis, Vomiting of Pregnancy, Sea-sickness, Nausea, &c. 
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It is non-irritating, non-toxic, stable and harmless. Applied externally, 
either in aqueous solution, or as a solid, to lacerated wounds, cuts or 
abrasions, it acts not only as an anaesthetic, but being at the same time an 
antiseptic, tends to promote an aseptic condition. It is supplied in the form 
of crystals, tablets, and liquid as an inhalant. Mercurol : an organic com- 
bination of Nuclein and Mercury, in the form of a brownish-white powder 
which is soluble in water, but insoluble in alcohol. It does not precipitate 
albuminous liquids and is not precipitated by alkalies. It is a definite 
chemical compound containing about 10 per cent, of Mercury. As it does 
not coagulate albumen no coa^lum is formed when it is brought in coDtact 
with mucous membranes. It is a marvellously strong germicide, particularly 
destructive to pyogenic organisms, exerting a selective antagonistic flu:tioa 
upon the gonococcus, whether found in the urethra, vagina, or conjunctival 
sac. Mercurol has been usefully applied as a dressing for abscesses; to 
control suppurative conditions; and in fact wherever pus-forming bacteria 
existed. It is neither caustic, corrosive nor irritating, and is ordinarily used 
in a I per cent, solution. It has yielded brilliant results in Gonorrhoea, 
Cystitis, Ophthalmia Neonatorum, Ulcer of the Cornea, Otitis Media. An 
Antitetanus Serum for veterinary use only. Nucleinic Acid from yeast in 
Capsules. Elixirs : — Bromide Co., Emmenagogue, Antiasthmatic and Terpene 
Hydrate with Codeine. The following drugs are standardised by : — (a) Phy- 
siological Test upon animals, viz., Aconitum, Cannabis Indica, Convallaria 
Digitalis, Ergota, Scilla, Strophanthus, Elateriura, Cantharides; {d) Qiemical 
Assay, viz., Anhalonium, Aspidosperma, Belladonna, Cinchona, Coca, Col- 
chicum, Conium, Gelsemium, Guaiacum, Guarana, Hydrastis, Hyoscyamos, 
Ignatia, Ipecacuanha, Kola, Nux Vomica, Opium, Physostigma, Pilocarpus, 
Podophyllum, Sanguinaria, Stramonium, Veratum Viride. Toxins :—Coley's 
Mixture : for Inoperable Malignant Tumours. Black Leg Vaccine : a pro- 
phylactic against Quarter Evil in animals. Tuberculin : after Koch's original 
formula, an unerring diagnostic agent of Tuberculosis in cows, Sec Mallein : 
for diagnosing Glanders in horses. Antitoxins : — Diphtheria ; which as here- 
tofore IS certified in the Laboratories of the London Ck>lleges of Physicians 
and Surgeons. Tetanus : this Serum is gaining favour with the profession 
and especially proving its usefulness as a prophylactic. In actual disease it 
requires direct mjection into the cerebral cells to be of much avaiL Strepto- 
coccus : which continues to give a good account of itself in Puerperal and 
Scarlet Fevers, Erysipelas, &c. Tubercle : which continues to be experi- 
mentally tried in affections due to Koch's Bacillus Tuberculosis. Animal 
Extracts : — Thymus and Thyroid Glands and Supra-renal Capsules. Speciali- 
ties : — ^Taka-Diastase : a specific for Indigestion depending upon the non- 
digestion of starchy food. Nuclein : a vital restorative which visibly increases 
white blood corpuscles and acts as a general tonic in exhausted conditions of 
the body. Liquor Sedans : a favounte sedative and anodyne of the utero- 
ovarian organs. Alterative Compound : useful in Syphilis, in Secondary 
Skin Diseases, and when a continued use of Hydrargyrum is inadvisable. 
Solution of Iron and Manganese Peptonate : a readily assimilable form of 
Iron and Manganese. Woodbridge Treatment of Typhoid Fever: which 
continues on its successful career in America. E^ Emulsion of Cod Liver 
Oil : a palatable nutrient in debilitated states ; also Cascara Sagrada, Anod3me 
Pine Expectorant, Germicidal Soap, Chloranodyne, Euthymol, Suppositories, 
Haematic Hypophosphites, Witch Hazel, Fluid Extracts, Pills, Tablets, 
Elixirs, Syrups, Capsules, Globules, Hypodermic and Serum Syringes, Pocket 
Test Cases, &c., &c. Altogether, owing to the large and comprehensive 
character of this exhibit, it became the centre of a great deal of attenticm. 

The Plasmon Syndioate, Limited (56, Duke Street, Qrosrenor 

Square, W.). 

This firm had one of the most attractive displays in the whole exhibition. 
Only recently we had occasion to speak very highly of the new product which 
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is now before the public in the form of '* Plasmon." It is a pure soluble proteid 
of milk, being a dry granulated powder manufactured by mechanical process, 
without the addition of any chemicals. It is soluble in water, milk, soups, 
&c., and is composed of 92 per cent, of proteid and 8 per cent of mineral 
matter (phosphoric acid, phosphate of lime, &c.). As a nutiient, therefore, 
it takes a very high position, and in a brief period, it has come into such wide 
&voar that practitioners of all grades in the profession have been prescribing 
it for their patients with excellent results. The exhibit also contained 
many examples of the collateral uses to which Plasmon can be advantageously 
put, such as the manufacture of Plasmon Biscuits, Plasmon Chocolate — an 
excellent preparation — Plasmon Beef Extract, consisting of 80 parts of 
Plasmon and 20 parts of Beef Extract. This latter combination, which is an 
entire novelty, will probably acquire an extensive popularity as a stimulant 
and a nutrient. Another large diatetic field which Plasmon is destined to 
fill is that in regard to the dietary for diabetic persons, and here again, the 
new product is likely to win its way. 

Arthar Reiner & Ck). (Dashwood Hoase, Old Broad 

Street, £.0.). 

This exhibit was devoted to the display of the firm's product so fEivourably 
knovm as ** Tropon." It contains from 95 to 97 per cent, of pure and easily 
digested albumen, and thus fulfils in a high degree the position of a nutrient 
in a handy and concentrated form. That it has been found useful is proved 
by the fact that medical men now frequently prescribe it for their patients, 
both in hospital and in private practice. We nave already had occasion to 
speak highly of " Tropon" in the pages of the Journal. 

Dr. Renner's Vaooine (186, Harylebone Road, N.W.). 

Dr. C. Renner had an interesting display of the instruments and appliances 
used by him in the vaccination of animals for the production of his vaccine. 
The process was shown, including the storage of the vaccine as well as its 
final preparation and distribution for use, together with specimens of crude 
and prepared lymph. There was also on view a series of Bacteriological 
Cultures showing the gradual and increasing purification of glycerinated 
vaccine with age, and the appliances for the oacterial examination of the 
lymph. Some Autograph Letters by Jenner, and Photographs of Vesicles 
in the animal and in the child were also included in the exhibit. The 
confidence which the professional public place in Dr. Renner's lymph has 
been well earned ; the scientific care and exactitude expended by him in its 
preparation ensure its being the best in the market. As a vaccine specialist 
Dr. Renner is deserving of the support of all practitioners in need of vaccine. 

Mr. Frank A. Rogers (327, Oxford Street, W.). 

Mr. Frank A. Rogers had, for the fourth year in succession, an interesting 
exhibit of the various throat and other appliances which he has introduced. 
He showed his No. i Spray, with its latest improvement in the form of a 
modification, for adopting it to medical use as an improved Politzer air douche 
and Eustachian catheter; also several small pocket sprays, an improved 
laryngeal spray, pocket atomisers and insufflators, and various other designs 
of approved sprays. His well-known ** Hypodermules " were also on view, 
and some improved auro-nasal and ear syringes. *' Cyprol " and its various 
preparatiohs, which was exhibited, is the latest approved remedy for 
pertussis. There was also a new form of medicated lozenge, by which the 
inconvenience of sucking the large lozenges of the B.P. and the Throat 
Hospital Pharmacy is removed. By means of these lozenges small repeated 
doses of the various astringent and other drugs can be administered in situ 
to the base of the tongue or to the throat without fear of disturbing the 

17 
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disestion. We noticed also Dr. Jacroix's apparatus for the treatment of 
tubercalous disease of the nose and throat 

Messrs. G-. Van Abbott Sc Sons (104, Wigmore Street, 

Cayendish Square, w.). 

The excellence of this firm's products is generally recognised throughout 
the profession, and their exhibit included most of the elegant forms of diabetic 
preparations which are now so popularly known. Their Gluten Bread shows, 
on anal3rsis, moisture 32*39, gluten 61*90, carbo-hydrates 4*50, and ash 1*21, 
thus demonstrating that the percentage of carbo-hydrates is very small. Many 
luxuries for diabetics were also on view, such as jelly sweetened with sac- 
charine, and various kinds of soups prepared with vegetable or farinaceous 
substitutes. 

Messrs. Wampole & Co., (430 & 441, Green Street, Pbila- 
delpbia, I7.S.A., and 4, Duke Street, AdelpM, W.O.). 

The exhibit of this firm consisted of Warn pole's Perfected and Tasteless 
preparation of the Extract of Cod Liver Oil. We have already had occasion 
m the Journal to speak very highly of its qualities, both as to its extreme 
palatability and the el^ance of its preparation. Ample evidence, moreover, 
has been brought under our personal notice, of its great utility in cases in which 
the administration of cod liver oil was indicated. Practitioners will do well to 
give it a trial. It has been brought to this country with a reputation of twenty 
years' in the United States, and during the past year in England its ex- 
cellence has gained for it much popularity. 

Messrs. Welford & Sons, Dairy Company, Limited (Elgin 

Avenue, Maida Vale, W.). 

This firm had a large and attractive exhibit of all their valuable specialities. 
Foremost among these mention may be made of Asses' Milk — a nursery 
commodity for the supply of which Messrs. Welford have a high reputation, 
their herd of milch asses being practically the only one in London. The milk 
is delivered freshly milked only in sealed glass bottles, thus ensuring purity 
and safety. Another notable preparation of this firm is their Sterilised Milk. 
By means of a special method of treatment the milk is not over-heated, but 
the natural constituents, flavour, and colour of the original milk are main- 
tained. The Peptonised Milk is also an invaluable preparation, its use being 
indicated in persons who suffer from weak or impaired digestion, or when 
the patient is only able to assimilate peptonised or pre-digested foods. Messrs. 
Welford are also well-known for their excellent brands of Humanised Milk, 
the preparation of which is carried out in strict accordance with scientific 
principles. The firm also showed the Gnom Patent Domestic Milk Steriliser; 
It is designed so that the stoppers of the bottles are constructed to open 
automatically sufficiently to allow of the escape of all the air, after which they 
effectively close and prevent the further admission of air ; the apparatus is an 
ingenious one and may be highly recommended. 

Worth's Foods Syndicate, Limited (Oheltenham). 

The products of this firm within a short period have acquired much 
popularity both among the professional and lay public — a convincing testimony 
to their worth. The exhioit contained a tasteful display of the Cheltine 
Foods, Cheltine Diabetic Productions, Cheltine Anaemic Foods, Cheltine 
Dyspeptic Foods, Cheltine Invalid Food, and Cheltine Infants' Food, a 
variety of preparations which shows the enterprise and ingenuity of the firm 
in catering for the sick. In the treatment of diabetes the Cheltine Diabetic 
Diet has gained a high reputation for trustworthiness and efficiency. 



243 



fl>i0ceUaneou6 £]rtract0. 



Some Points of Special Interest in the Study of the 
Deep Reflexes of the Lower Extremities. — Mills {Jour^ 
Nerv, and Ment, Dis., March, 1899, vol. xxvi., No. 3) 
considers several important points under this head. First 
Ankle clonus, with absence of knee jerk. He reports the case 
of a man paralysed in both lower extremities, with similar 
areas of analgesia over the anterior and external surfaces of 
both thighs and legs; with vesical and rectal disturbance, 
and with marked heart disease. On each side the quadriceps 
jerk was present and the knee jerk absent ; on the left side 
ankle clonus was obtainable. Post mortem : No gross nervous 
or muscular lesion was found, but microscopically an unusual 
number of nerve fibres with beaded myelin were seen in a 
posterior root from the first lumbar segment; the anterior 
crural nerves showed some degeneration ; tissue from the 
sartorius muscle was greatly altered. The writer attributes 
the loss of the knee jerk conjointly to disease of muscle and 
nerve, and explains the vesical and rectal trouble by the 
theory of muscular alteration. An impaired circulation, 
causing imperfect elimination of toxic substances, may have 
produced a condition of auto-intoxication and consequent 
muscular degeneration. The unilateral ankle clonus may 
have been brought about by an inflammation of the nerves 
to the tendo Achillis, the nerves of the calf probably escaping. 
In those cases of peripheral neuritis in which the knee jerk is 
lost and ankle clonus is present, the cells of the sacral region 
controlling the ankle phenomenon may possibly be hyper- 
excited by inflammation of the nerves having their reflex arc 
in the lumbar segments concerned in the patellar reflex. 
Sometimes certain forms of irritation of a nerve trunk may 
cause excessive irritability in muscles supplied by it. Knee 
jerk may be abolished from disease of any portion of the 
patellar reflex arc. The segments of the spinal cord included 
in the patellar reflex arc are situated between the second and 
fifth lumbar segments inclusive. The reflex arc of the tendo 
Achillis is probably situated somewhere from the first to the 
third sacral segments inclusive. "Wben the patellar reflex is 
absent disease must exist in Westphal's zone, which zone is an 
area of the spinal cord, limited by an imaginary line drawn 
parallel to the posterior septum through the point where the 
posterior horn makes a bend; by the inner side of the 
posterior horn and by the periphery of the cord. Summarising 
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the literature on the subject, Mills concludes that the syn- 
drome of lost knee jerk with the presence of ankle clonus 
may be due to a compression or destroying lesion involving 
the spinal cord in the region of the patellar reflex arc ; to focal 
lesions in the reflex arc and lateral columns ; to a combination 
of muscular and neural disease ; to developmental arrest of 
the spinal cord, on theoretical grounds ; to a focal lesion in the 
cerebral cortex or cortical spinal tract, or to arrested develop- 
ment of this tract, associated with disease of the crural nerve 
and. its muscles. Second. The significance of ankle clonus 
in the diagnosis of organic from functional diseases, especially 
hysteria. The author's views on the occurrence of ankle 
clonus in hysteria accords with those of Gowersj who believes 
that such an occurrence is so rare that it does not lessen 
the value of the sign in organic disease, and the most 
important sources of error in those who maintain the contrary 
are the non-recognition of co-existing organic lesion, the 
failure to properly estimate toxemia or malnutrition, and error 
in diagnosis. Cases of grave hysteria with muscular hyper- 
tonicity and the diathesis of contracture may afford examples 
of true ankle clonUs, which is, however, secondary to the 
diathesis or the muscular condition. In the examination of 
many cases of hysteria, hystero-neurasthenia and neurasthenia, 
organic disease having been excluded, ankle clonus of the 
persistent t3rpe has not been obtained; although irregular, 
abortive or spurious responses have been observed. Third. 
Patellar clonus. This has been said to represent the highest 
grade of reflex excitability of muscle or tendon in the lower 
extremity. It may be absent when ankle clonus is present or 
present when ankle clonus is absent ; usually, however, the 
two phenomena are associated. It is probably present in 
hysterical cases under the same conditions as ankle clonus. 
Fourth. Tendo Achillis jerk in tabetics. In tabes the knee 
jerk and ankle jerk are most frequently absent. In cases of 
purely sacral tabes tendo Achillis jerk may be diminished or 
lost, and the knee jerks be present. It may be present when 
no. knee jerks are obtainable. In cases of encephalic tumour, 
where the examination of the tendon reflexes suggests tabes, 
absence of the muscle phenomena makes the diagnosis of 
neoplasm probable, the most likely explanation being that a 
gener;al toxemia, excited by the growth, has exerted its 
influence either upon the posterior roots of the spinal cord 
or upon the muscle itself. — Internatmud Mtdical Magazine, 



Kernig's Sign in the Diagnosis of Meningitis. — Netter 
calls attention to this phenomenon, first described by Kernig, 
of St. Petersburg, and afterwards confirmed by Henoch, Bull, 
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Blumm, and Friis. It is elicited as follows : — The patient is 
placed in the dorsal decubitus, care being taken that the legs 
are relaxed and fully extended at the knee. When the child 
is raised to the sitting posture, it is found that the knees 
are more or less flexed, and, despite all efforts, cannot be 
completely extended, on account of contraction of the posterior 
muscles of the thighs. In some cases, the angle made by the 
thigh and the leg is a right angle, and in no case has it been 
found to be greater than 135° or 140^. Complete extension 
becomes possible when the patient is put upon the back 
again. According to Netter's observations, in forty-six cases of 
meningitis of whatever nature this sign was wanting in but 
five cases, or about 10 per cent. It has not been observed in 
other conditions, having been found absent in numerous cases 
of typhoid fever, pneumonia, acute articular rheumatism, 
chorea, central affections in infants, erythema, nodosum, and 
similar diseases. Netter believes that the presence of this 
sign confirms the diagnosis of meningitis when the symptoms 
are obscure, and suggests a latent meningitis when it is the 
only symptom present. A case of typhoid fever was noticed 
to present this sign, death resulted from perforation, and an 
autopsy revealed the presence of a meningitis, due to. the 
Staphylococcus aureus, together with the intestinal lesions 
of tjrphoid fever. All varieties of meningitis are said to 
produce this sign. — Societe Medicate des Hopitaux ; American 
Journal of the Medical Sciences, 



The Treatment of Appendicitis. — Broca {Gaz. des Hop. ^ 
January 17, 1899), in a discussion before the Surgical Society 
of Paris, says that in cases, where a general peritonitis is 
diagnosed, operation should be undertaken as soon as possible. 
Although the patient usually dies, he has had four recoveries 
in thirty-one such cases that he has operated upon. In regard 
to immediate operation in all cases, he says that that was his 
original plan, but gradually he found that if the patient was 
not threatened with a general peritonitis immediately, and 
if there were no signs of a localised collection of pus, medical 
treatment, with careful observation of symptoms and opera- 
tion as soon as local or general symptoms indicated its 
necessity, was preferable. Of course great care and skill are 
necessary in observing the symptoms, for operation must not 
be delayed after the symptoms indicate the necessity, or the 
patient's chances of recovery are greatly decreased. During 
such medical treatment, the fever will fall, while the inflam- 
matory thickening will decrease. The formation of abscesses 
in unusual locations is very difficult to diagnose, yet the 
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symptomatology of this condition is so well known that few 
should now be unable to detect the abscess as soon as it 
forms. The author believes it bad surgery to seek for the 
appendix and remove it at all costs in every case, or to break 
up adhesions in order to remove it at once. If it presents, 
it should of course be removed. The adhesions are the safety 
of the patient. The incision and evacuation of the abscess 
saves the patient's life. He does not, however, believe that 
in all cases nature takes care of the appendix. Where there 
are symptoms that indicate it, the appendix should be re- 
moved at a subsequent operation. The secondary operations 
prevent relapses, and the approximation of the abdominal 
incision as obtained in such operations prevents hernia. 
These operations are as benign as they are necessary, but he 
would not counsel operation in all cases where there have 
been attacks of appendicitis. If there is no tumour and no 
tenderness on pressure he would wait for their indications 
before operating. He prefers the direct incision, and reserves 
the dissecting up of the peritoneum in the iliac fossa for cases 
where the abscess is situated in the true pelvis. — International 
Medical Magazine, 



Differential Diagnosis of Typhoid Fever from Acute 
Tuberculosis. — Carlo Bareggi {Gazzetta degli Ospitala^ March 
12, 1899) finds that, at the hospital in Milan during the last 
thirty years, typhoid fever had been mistaken for acute tuber- 
culosis fifty-two times, and tuberculosis for typhoid ninety 
times. WidaPs test is not always accurate, and is trouble- 
some. The author advocates a simpler method, which con- 
sists in observing the behaviour of twenty or thirty drops of 
blood drawn from the fingers of the patient into a small test- 
tube, and allowed to remain at rest for twenty-four hours. 
When the resulting coagulum is observed, it is found that in 
typhoid hardly any serum is formed, the clot is not retracted. 
In tuberculosis there is marked retraction of the clot from 
the sides of the tube, and abundant formation of serum. — 
University Med. Magazine. 



Painful Menstruation. — Dr. Lawrence, in the Interna- 
tional Journal of Surgery, concludes as follows: — (i) Painful 
menstruation is not a disease, but merely a symptom found 
in various pelvic diseases; (2) those classifications which 
place it as a disease are misleading and should be discarded ; 
(3) the physiology of menstruation, a thorough knowledge of 
pelvic pathology, and a broad, careful habit of study and 
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thorough case-taking are necessary in order that menstrual 
pain be rightly construed ; (4) many of the cases due to the 
uterus, tubes or ovaries may be cured in the early stages by 
simple means, whereas neglect places them in a position 
demanding serious operative treatment ; (5) painful menstrua- 
tion in a sterile patient is strong evidence that there is tubal 
inflammation with occlusion of tubes ; (6) operative pro- 
cedures should be reserved for those cases in which there is a 
positive pathological indication ; neurotic and anaemic cases 
being treated by other and more appropriate measures ; (7) 
as a symptom, menstrual pain is often of such grave import 
that it should always receive the most painstaking study. If 
this should be the rule, many patients will be cured without 
operation. 



Ultimate Results of Myomectomy. — Abel {Archiv, filr 
Gyn&kologie^ band Ivii. heft 2) presents a complete record 
of the abdominal sections for uterine fibromyomata performed 
by Zweifel from 1887 to 1894. Seventy-one patients were 
repeatedly examined by the writer during a period of five 
years, so that he was able to state their exact condition. 
Many interesting facts were brought out, among them the 
behaviour of the stump after supervaginal amputation 
(according to Zweifel's method). Contrary to the opinion of 
those who advocate total extirpation, in only nine cases did 
suppuration occur, the patients making a good recovery and 
presenting no local complications in subsequent examinations. 
Vesical symptoms were less marked than after hysterectomy. 
The patients were all able to perform their usual work within 
three months after operation. The question of vaginitis and 
contraction of the vagina after supravaginal amputation was 
carefully studied ; the former appeared to be due to mechanical 
causes (difficult coitus) rather than to an irritating discharge 
from the cervical canal'. The danger of malignant degenera- 
tion of the cervix seems to be so small as to furnish no 
argument against the operation. According to the writer's 
observation it undergoes progressive atrophy. A careful 
study of the cases in which the ovaries were left after 
removal of the uterus led to the inference that the glands 
undergo a more or less rapid atrophy, which results in com- 
plete loss of their functions before the natural time of the 
climacteric. Glaenecke's statement that atrophy of the 
external genitals is delayed when the ovaries are preserved 
was not borne out by the more extended observations of the 
writer. — Medical News. 
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The Treatment of Cerebral Abscess of Aural Ori- 
gin.— In the Berliner klin, Wochenschrift^ Privat Dozent 
Grunert, of Halle, has a paper on this subject. It is well 
known that in spite of a number of brilliant successes, the 
surgical treatment of the affection still leaves a good deal to 
be desired. The author goes into the question, and expresses 
the opinion that these cases are, from their nature, less favour- 
able for operation than epidural abscesses of like origin. 
There are two main reasons for this; one is that such 
abscesses are not infrequently multiple (in about 20 per cent, 
of the cases), and the second lies in the difficulties of diagnosis. 
From a study of the literature of the subject, the author has 
satisfied himself that in a number of cases the disease remains 
latent through life, and is only discovered at the autopsy. In 
a wide number of cases the characteristic symptoms are so 
scanty that operative interference dare not be undertaken on 
them only. A case is reported in which the difficulties of 
diagnosis were of this description. The patient had under- 
gone an operation for otecholesteatoma, and after the operation 
symptoms of internal mischief supervened ; but as to its 
nature and site, no conclusion could be drawn. The patient 
complained of headache of varying intensity, at first upon the 
affected side, but later on diffuse, and which did not proceed 
from the ear. For the first five days after the operation there 
was moderate fever, which gave rise to a suspicion of suppu- 
rative meningitis ; it was soon shown, however, that the fever 
was caused by retention of pus in the lower angle of the 
wound. The fever subsided after the evacuation of the pus, 
but the headache continued and even increased. Under these 
circumstances the existence of an intra-cranial sequela of ear 
disease might be justifiably assumed, but it had still to be 
decided whether the case was one of epidural abscess or if 
there was a combination with that and something further. 
In the course of time the symptoms pointed to cerebral 
abscess rather than to epidural. A gradual change in the 
psychical condition of the patient supervened. He was some- 
times easily excited, sometimes lachrymose ; he was forgetful 
and somnolent ; he finally passed into a state of stupor, and 
in this condition his urine passed involuntarily. There was 
also obstinate constipation, with loss of appetite, emaciation, 
and loss of about eleven pounds in fourteen days. There was 
slowing of the pulse. All these symptoms led to a diagnosis 
of cerebral abscess, but still no conclusion could be drawn as 
to localisation. Then finally, as hemiparesis and hemi-anaes- 
thesia appeared on the opposite right side, the conviction was 
reached that there was an abscess of the left temporal convo- 
lutions. The part was opened and the diagnosis confirmed. 
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After operation all the symptoms disappeared, and in two 
month's time recovery was considered complete. — Berlin Cor, 
Med, Press and Circular. 



A Case of Syphilitic Re-infection. — Casalmi reports a 
case of syphilitic re-infection occurring in a prostitute who was 
at that time suffering from syphilis. The patient, aged 24, was 
admitted into hospital on October 31, 1896, with a tuber- 
culous papule over the left superciliary region, and moist 
tubercules at the left labial angle, and also on the vulva. The 
inguinal and cervical glands were enlarged. On November 
13 injections of corrosive sublimate (i centigram) were tried, 
but had to be abandoned after ten had been given, owing to 
intolerance. They, however, caused the disappearance of the 
moist papules. On December 3 a primary syphilitic sore was 
noted on the internal surface of the upper lip. On January 9, 
1897, a syphilitic roseola appeared. Injections of salicylate 
of mercury (5 centigrams) were given every five days, and 
XV. gr. of pot. sod. every day. Under this treatment the 
lesions speedily improved, and on February 24 the patient 
was discharged cured so far as any external manifestation of 
syphilis was concerned. — Rif, Med, 



The Treatment of Exophthalmic Goitre by Sulphate 
OF Quinine. — Paulesco, in collaboration with Raynier, has 
made certain studies in regard to the pathogenesis of exoph- 
thalmic goitre. He believes that the principal trouble in this 
affection is the vaso-dilatation which atfects the blood- 
vessels of the neck and head. As the result of this distension 
we have tremor, the goitrous swelling, and active congestion 
of the thyroid body, which produces in its turn a hypersecre- 
tion of the gland, and which has a distinct physiological 
action. Paulesco claims that he has employed the sulphate 
of quinine with remarkable results, arising from its influence 
in producing vaso-constriction of the vessels of the head and 
neck. He gives fifteen grains of it at night after supper, and 
repeats this a quarter of an hour later. He states that this 
treatment decreases the' tachycardia, diminishes the exoph- 
thalmus and the size of the goitrous swelling. — Revue de 
ThSrapeutique Medico-Chirurgical, 1899. 
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England would be a charming country for Englishmen 
were it not for two things, namely, the climate and the lan- 
guage — about the first we are always complaining, and about 
the second we can never agree. Both are ''made up of 
samples," and, as such, leave a great deal to be desired. I 
am reminded of the drawbacks to our language by a criticism 
which reached me regarding a little grumble which I pro- 
pagated in the last number of Notes and News. I expressed 
an objection to the word " reliable,** thus re-opening, perhaps 
unwisely, a very old controversy. It has been pointed out 
to me that Mr. W. W. Skeats describes the word as ** a 
compound adjective which has completely established itself, 
and is by no means a new word, to which many ignorant and 
frivolous objections have been made ; it was used by Cole- 
ridge in 1800, in the Morning Post of February 18." The 
vehemence, however, of these remarks plainly shows that 
Mr. W. W. Skeats is biased in favour of the word, and his 
opinion in not being impartial is thus, I think, discounted. 
A compiler of an English dictionary, should pose as a judge, 
and deliver his judgment without personal feeling when 
adjudicating upon a disputed point in our language. As 
human beings we cannot avoid our sympathies and anti- 
pathies concerning men and things, nor suppress these when 
they extend to words. But Mr. W. W. Skeats evidently 
possesses an affection for the word '' reliable." 



Of course if I were to write an English dictionary my 
impartiality would be above suspicion. I should describe 
** reliable," for example, as follows : " A compound adjective 
which has had a most chequered career. Its antecedents 
may be irreproachable, but no one has been able to determine 
whence, why, or how it came. It is true that the word has 
forced itself into the upper circles of well-bred, aristocratic 
Anglo-Saxon words, but it has never been well received and 
it has many enemies. Still it has some friends ; nevertheless, 
in the interests of a peaceful life it had best be avoided." 
Requiescat in pace. 

But why is our language such a serious source of conten- 
tion among us? Simply for the reason that the purists per- 
sist in exposing our errors, and we persist in ignoring them. 
The purists may rage and thunder in their efforts to enforce 
the purity of words, but nothing comes of their protests ; as 
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a matter of fact our language will not stand being made pure. 
— no reflection upon its morality, for the people who have to 
use it insist on making their own words, when they want 
them, and using them, whatever the purists may have to say. 
There can be no question from the purists' point of view that 
*' firstly ** and ** reliable " are quite wrong, and the fact 
that they are commonly used, Mr. Skeats notwithstanding, 
obviously does not make them correct. But Shakespeare at 
times wrote bad grammar, and he also used words which the 
purists have condemned. Those of us, therefore, who offend 
the purists will always have the opportunity of advancing 
the example of the sublime William as an excuse for mis- 
deeds unwittingly committed. All this goes to show that 
our language is a fearfully and wonderfully made thing, so 
much so that it is open to doubt whether the ordinary span 
of life is long enough to enable the majority of us ever to 
learn it correctly. There may be a language-centre in the 
brain common to most languages, but I am perfectly con- 
vinced that the English language must have a special centre 
for itself, otherwise we should never be able to learn what 
is euphemistically called our native tongue. 



William Caxton has proved himself to be a terrible enemy 
of his race. He is generally credited with having invented 
printing, and, therefore, to him must also be assigned the 
responsibility of having invented misprints. The precise 
psychological efifects of a bad misprint upon a sensitive 
author— and all authors are sensitive — have still to be dilated 
upon by an observant neurologist. I mention this here for a 
reason which especially concerns myself. Two soul-stirring, 
mental-scorching misprints raised their ghoulish heads in the 
pages of Notes and News last April. Misprints have the 
slimness of Boers. Like those rebels what they especially 
desire to escape is detection. If they can only succeed in 
being " passed for press " without engaging the attention of 
the author or proof-reader, then the little tragedy to which 
they give their name cannot fail to proceed to a successful 
issue. The dramatis persona consist of the author, his 
readers, and the candid friend. When the curtain is raised 
upon the first act the author is seen to be tearing his hair, as 
the novelists say, on first discovering the accidents which 
have befallen his most cherished periods. But the first 
shock having been survived, he is next seen to be calming 
down, imbued with the slight consolation that the mistakes 
may escape observation. The second act shows his readers 
blissfully ignoring his mistakes, albeit careful observation will 
reveal that some will furtively scratch their heads from time 
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to time as if encountering a literary ** style ** which required 
some little negotiating. But the tragedy is developing. 

Just at the last moment of the act one of the readers is 
seen to leave the stage — that is the candid friend on his way 
to inform the author of the nonsense which has appeared 
under the latter's name. The third and last act represents 
the candid friend communicating his views to the author, and 
ultimately the curtain is run down on a powerful though 
touching scene of disappointed hopes, with the candid friend 
offering the author a bottle of milk, symboUcal of the milk of 
human kindness which is generally prescribed in cases of 
human distress. If Demosthenes were still a living philosopher 
possibly he would ** aphorise " the situation by saying, partly 
in the vernacular, «* After all, it is better to face the music 
than to live in a fool's paradise." 

The chnical signs of a motor car are mainly those of 
emphysema and asthma, and the distress which the cars 
often exhibit on ascending a hill is further suggestive of 
secondary cardiac dilatation. Moreover, many of them 
plainly suffer from chronic uncontrollable tremors, remin- 
iscent of those caused either by tobacco toxaemia, alcobohc 
excess, or a natural timidity such as in man renders life a 
burden. Again, motor cars are not odourless, and the odour 
which they emit is indicative of faulty digestion and a bad 
liver. A machine, therefore, which embarks upon its career 
with inherited deficiencies of this nature, can scarcely be 
expected to prove a success. Altogether then, I am dis- 
posed to think that the poetry of motion is never likely to be 
evolved out of a neurasthenic, dyspeptic, emphysematous 
motor car. But, on the other hand, I may be quite wrong. 



I AM informed by medical dictionaries that the meaning 
of ** Polyclinic " is an institution containing many beds. 
It may be assumed, therefore, that a good illustration of 
the same would be the Rowton House for men recently 
erected opposite the West London Hospital, where the 
accommodation amounts to 800 beds. In mentioning the 
matter, however, the question irresistibly arises, " When is 
a polyclinic not a polyclinic ? " and the answer, " when it con- 
tains no beds,*' follows with the rapidity of an electric spark. 



The lecture by Mr. Treves betbre the Royal Medical and 
Chirurgical Society on May 8 was an able performance. He 
revealed qualities as a lecturer which would have made the 
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salivary glands of an astute lecture-agent extremely busy at 
the thought of possible profits, in the event of Mr. Treves 
consenting to be exploited as a popular lecturer on the war. 



The temple-like meeting room of the Society, with its 
column-supported roof, was packed to repletion, if not to suf- 
fusion, and the audience, who throughout displayed a keen 
interest in the proceedings, largely consisted of the members 
of the acting staffs of the various hospitals. Supposing, then, 
a Sampson, as of old, had appeared and hauled down the 
columns precipitating the roof on to the heads of the audience, 
what an embarras de richesses, of vacant hospital appointments 
would have had to be announced in the medical journals after- 
wards. But there were no casualties — none that I heard of — 
despite the excessive human stasis which was present, the 
organic condition of the atmosphere, and the thrombosis of 
the doorways. 



The lecture was full of " points," moreover, it was never 
lacking in interest, because it was also full metaphorically of 
light and shade, the former represented by the subtle vein of 
humour displayed in the remarks and the latter by the *' preg- 
nant " conclusions illustrative of the valuable experience 
gained by Mr. Treves during his service at the front. Of 
sentiment, again, there was a notable instance. ** The sen- 
timent," said Mr. Treves, "belonging to this bandolier 
which I have in my hand is that I removed it from a dead 
Boer lying in one of the trenches on Pieter's Hill. As you 
see, there are only five cartridges left, and the Boer was, 
therefore, probably killed just before coming to the end of 
his ammunition." 



The meeting, however, was spontaneously interrupted for 
several moments by Mr. Treves implying that " it is im- 
possible to manufacture water on the veldt." Being a sur- 
geon, the force of habit compelled him to express himself 
diflferently, but this is what he meant. Naturally, as the 
veldt does not produce water, water was always in requisition, 
and the difficulty was to obtain it, for any purpose whatever. 



Possibly it will be generally agreed that a fine, plump fowl 
is not a fit and proper object for a museum specimen. But 
the fowl in question was placed " in pickle " for a purpose, 
and that was, to show that during life it had been the subject 
of goitre. The tumour was about the size of a walnut, of 
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cystic formation ; the notes, however, were silent on the ques- 
tion of exophthalmos. But how interesting this would have 
been — a hen, the subject of exophthalmic goitre with all the 
cardinal symptoms unequivocally displayed. Enlargement of 
the thyroid, the tumour visibly rising during the act of deglu- 
tition, palpitation of the heart, proptosis, with perhaps some 
ulceration of the cornea. Verily, indeed, the lower animals 
are trying to become fashionable by emulating the diseases 
of man. Further, it would have been interesting to learn 
how this hen became the subject of goitre. Possibly it had 
been brought up of respectable parentage in the country, but 
having suddenly become an orphan, it was despatched to 
London, where it was afterwards compelled to live in the 
basement of a town house, like many a domestic servant also 
of rural origin. Then it became anaemic, also like a servant. 
But, perhaps, in the end, it may have been rather proud of 
its thyroid adornment. In view, therefore, of this possible 
contingency, I thus apostrophised the specimen : — 

** O vain, yet toothsome looking bird, 
Why didst thou try to emulate 
The ills of man, and thus become 
A specimen for soulless eyes 
To gaze on — in a museum ? " 



It has of late been greatly the subject of remark among 
the members that the reports of the monthly meetings of the 
Society are always printed in small type and clandestinely 
hid in a dark corner of the weekly medical journals. This 
is certainly true — we are included by the editors among 
the "*o< woAAo* ** of the medical societies. The honour of large 
type headlines has, I believe, never been accorded us. It 
matters not how full the reports furnished to the papers may 
be, nor how the quality of the proceedings may favourably 
compare with the reports of other societies, nevertheless, it 
always happens that the editorial decree consigns the Society 
to the ** cabined and confined ** corner, where our wisdom, such 
as it is — atrophied almost to nothing by editorial excision — 
is favourably placed for escaping the notice of an otherwise 
expectant world. We need not shed the hot, sad tears of 
disappointed ambition on account of this apparent neglect. 
As a Society we occupy the happy position of being quite 
independent. Our marvellous vitality is recognised far beyond 
our own circles ; we have never been accustomed to ask for 
favours, and our prosperity, past record, and popularity emi- 
nently show that we can do without such adventitious aids 
to success. 
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The excellent and able paper which Mr. C. B. Keetley 
recently read before the Charity Organisation Society on 
" A Hospital should be governed by those who support it," 
attracted a great deal of notice among hospital managers 
and others, and led, I believe, to a long and animated 
correspondence between Mr. Keetley and the Hon. Sydney 
Holland, the redoubtable champion of hospital management. 
That Mr. Holland should have criticised it proves at once 
that the paper was deserving of the attention of those whom 
it concerned. As a matter of fact Mr. Keetley pleads for an 
ideal in hospital management, the attainment of which would 
possibly not suit many of those who call themselves hospital 
managers. In brief he says, '' The government of all hospitals 
should be placed in the hands, in fairly adjusted proportions, 
of all living persons who support them by gifts of money, 
skill, or time. This reform wovdd involve the substitution of 
real for sham annual general meetings for the election of 
officers, eager and grateful official acknowledgment of every 
kind of benefit, and chairmen only re-elected after a year of 
office, signalised by special service, and never re-elected for 
many consecutive years. It would also involve the recognition 
of the fact that a member of the acting medical staff on the 
board of a hospital differs from his lay colleagues, not in being 
less trustworthy but in being better informed." 



The scurrilous statements which recently appeared about 
Mr. Cheatle in a publication called Af. A, P. were entirely 
without foundation, and could only have been inspired by 
some evil-minded person. The malignity of the attack was 
further proved by the fact that directly the paragraph 
appeared a cutting of it was forwarded to Mr. Cheatle, in 
South Africa, in an envelope addressed to him in a disguised 
hand. The whole procedure can only be compared to that 
of stabbing a man in the back, and then thrusting a piece 
of barbed wire into the wound and turning it round and 
round on its axis. It would require a man of adamantine 
fortitude not to be disturbed by such untrue statements as 
those which Mr. Cheatle read about himself when in charge 
of a hospital upon the South African veldt, many thousands 
of miles away from home and his friends. To allude 
further, however, to the incident here is not necessary, save 
to add that no one knowing Mr. Cheatle could have possibly 
believed the allegations made against him. 



Another change has occurred in the staff of the hospital. 
Dr. Aldren Turner has resigned his post as senior assistant 
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physician on his appointment as assistant physician to the 
National Hospital for Epilepsy, Queen's Square. To the 
vacancy on the Staff, thus created Dr. Davis, a former resi- 
dent, has been elected. 



The following is what a consulting physician to a large 
London Hospital said in a testimonial in favour of a candi- 
date for the vacant post of assistant physician : '* I am indeed 
glad that you are a candidate for the post of .assistant physician 
to the West London Hospital, for you would add another to 
the several able and energetic men already on the staff of that 
notable and progressive institution." It is pleasant, some- 
times, to listen to the tunes of others played on trumpets 
which are not our own. 



The third annual Past and Present dinner of the West 
London Hospital took place on Monday, May 21, and was 
most successful, thanks to the able organisation of the Dean 
of the Post Graduate College, Mr. L. A. Bidwell. A full 
report of the reunion will appear in the October issue of the 
Journal. 



Our Treasurer desires me to point out that the work of 
the Society is being seriously hampered by the delay in the 
payment of their subscriptions by many members. Perhaps 
now that the war is practically over some loyal and patriotic 
member of the Society might be induced to recite Kipling's 
" Absent-minded Beggar '* at the forthcoming Annual Meeting 
— in the interests of the Treasurer's appeal. 

P. D. 
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A FEW OBSERVATIONS ON THE EARLY TREATMENT 

OF ABDOMINAL SYMPTOMS' 

By F. F. Schacht, M.D.Cantab. 

Gentlemen, — On occupying this Presidential chair for the 
first time,* I must tender you, the members of this Society, my 
very sincere thanks for the high honour you have done me, and 
ask you to believe that it was with considerable temerity that 
I ventured to accept it. When I turned over in my mind the 
names of the past Presidents, and realised how well they 
fulfilled the increasingly responsible duties of this office ; 
how, year after year, as a tradition began to develop itself 
around the Chair, each succeeding President had risen to the 
occasion and worthily maintained the dignity of this important 
Association, I naturally felt weighted by such impending 
responsibilities. 

But, gentlemen, one of the striking features of our Society 
is, that the posts of honour are open to us all and that the 
humblest as well as the most distinguished are liable for their 
term of office. 

That this habit forms one of the many reasons for the 
flourishing condition and cordial homogeneity of the West 
LfOndon Medico- Chirurgical Society, is strongly felt by many, 
and in furtherance of this idea I have been willing and desirous 
of falling into line. I do so the more readily as I am confident 

' The Presidential Address delivered before the Society on October 6, igoo, 
l8 
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that in the interests of the Society itself, I shall receive that 
cordial co-operation from its members that has so marked its 
career heretofore. Indeed, the vigour of a Society must ulti- 
mately depend upon the enthusiasm of its members, and as its 
temporary Chairman I shall strenuously endeavour to assist in 
carrying out your wishes. 

You will, I am sure, understand that my own particular 
interests in this hospital and this Society (that has always 
held its meetings here) are somewhat special. Some of the 
past Presidents have been members of the staff, while others 
have been in former days residents in the hospital. But as 
I happened to be resident in this hospital when the Society 
was first started, its life history is coincident with that of my 
own professional career. It was (as has more than once 
been mentioned) in the House- Physician's sitting-room that 
our founder, Mr. Keetley, first broached the scheme for the 
Society's formation. He has always shown immense fertility 
of idea, and has ever been ready to shower such benefits on 
the profession, as well as his patients. I have often wondered 
whether he has been able to realise to the full the effect of that 
original scheme. It would indeed be difficult to estimate the 
influence for good that this Society has increasingly exerted 
during the last eighteen years, and we cannot but continue 
our thanks to him for his original inspiration. 

The only methods by which we can attempt to form an 
estimate of the Society's progress is to look at our swelling list 
of members, our well-attended meetings and our fiourishing 
Journal. These show conclusively that Mr. Keetley had 
not only the skill to stir up the enthusiasm of others, but as 
regards the Journal especially, the power of stimulating the 
right men to a display of remarkable journalistic talent as 
well. I have had some slight experience in such matters, 
and have always admired, and at times, envied, the manner 
in which our Journal has been worked; for it is no easy 
labour to bring out so regularly and manage so practically 
and commercially a medical journal such as ours. My present 
position here, then, is the result of a process of evolution from 
that of first Secretary with Mr. Keetley in 1882, and as we all 
probably take a somewhat special interest in those of our 
patients at whose introduction in this world we have assisted 
(even though not the actual parents), I may be excused 
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for having watched with special pleasure the growth and 
maturity of this Society. 

It has become the custom for the Presidents to make some 
introductory remarks. In the early days those consisted, as 
far as I can remember, to a large extent of a rSsumS of the 
matters of interest affecting the Society during the preceding 
year. 

The Council has of late printed a short report and placed 
those matters affecting the Society during the past year clearly 
before the members. It is not therefore for me to trouble 
you concerning the details contained in that report beyond 
briefly alluding to two points in it which I would not like to 
pass over in complete silence. The loss during the last ses- 
sion of such a distinguished Hon. Fellow as Sir James Paget, 
must be a great one to any community, especially to a medical 
one such as this, even though it came in the natural fulness of 
time. We did ourselves the honour of electing him to our 
special list of Hon. Fellows. It was our only method of 
expressing to him our estimation of his life-long work and 
our regard for him as a hero of surgery. His life-long labours, 
given so ungrudgingly and expressed so eloquently, have been 
fully dwelt on by others. And while we lament such a loss 
we cannot but congratulate ourselves that his power of gift 
of tongue has not been allowed to fall into decay at his old 
hospital. The Cavendish Lecturer, Mr. Butlin, treated us 
to a most interesting discourse, eloquently argued in a style 
quite his own ; I trust it will bear the fruit he would desire. 

On this and on other occasions during recent years we have 
listened with great pleasure to addresses from distinguished 
physicians, surgeons and specialists. These dissertations have 
helped to bring us up to date with many special branches of 
medicine and surgery, and have constituted valuable mono- 
graphs on those different subjects by men who are specialists 
in them. What has taken place at this Society has occurred 
at others also, so that the Journals have recorded the progress 
and development of I suppose, all branches of medicine and 
surgery during the last fifty years of the century, several 
times over. 

These retrospections are valuable, as showing the wonderful 
advances that have taken place in all directions, and in 
making us pause to rearrange our conceptions of many 
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diseases. We find that we have not only to acquire new 
theories and new practice, but we have to eradicate ideas 
which increased knowledge has shown to be founded on false 
bases. This imleaming of what we in our student's days 
accepted, perhaps somewhat too emphatically, is not by any 
means an easy process in many cases, and thus we often see 
a curious struggle going on between those who are clinging 
to the older ideas and those who as converts to more recent 
ones, are perhaps, somewhat over zealous in their new faiths. 

This has been brought home to me in one group of cases 
very markedly, from the special circumstances of my own ex- 
perience — an experience coincident, as I have said, with the 
life of this Society ; you will perhaps excuse my making some 
few remarks on this matter. I am referring to the modifica- 
tions in the treatment of acute abdominal troubles resulting 
from the increase of surgical experience and corresponding 
knowledge of the affections of the abdominal organs. 

It is only of recent years that it has been considered justi- 
fiable to surgically interfere with the peritoneal cavity, and 
the comparative safety with which major operations are now 
performed has so revolutionised the views of what was in the 
days of my residentship still only an occasionally explored 
region (except on the post-mortem table), that we are liable to 
get out of focus of our old clinical '* stand-bys." The abdo- 
minal surgeons have frequently placed before us glowing 
accounts of the developments of this branch of surgery, but 
they have not always dwelt in sufficient detail on those 
clinical aspects of some of those acute cases, which many of 
us see in the very early stages before they are brought to the 
notice of either the consulting physician or surgeon. 

My own experience, I say, indicates that in the initial stages 
of abdominal ailments we have still to come to a more uni- 
form method of treatment, and when we bear in mind the 
alarming nature of some of these troubles, and the rapidity 
with which they assume grave proportions, the importance of 
early and judicious treatment becomes manifest, and may 
excuse reiteration on my part. 

These surgical developments have brought every comer of 
the abdominal cavity into the view of the operator, and as 
a result we have cleared up many important pathological 
mysteries, and have been taught many radical cures. 
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The results of surgical skill have been so remarkable, and 
the records so improving even in the most severe operations, 
that there has occurred, as might be expected, an occasional 
tendency to over-do surgical interference, and medical treat- 
ment has appeared at considerable disadvantage. 

We have had in the life-time of this Society the opportunity 
of watching several phases of fashion in abdominal surgery. 
We have seen the rise of oophorectomy, and its fall to a 
suitable level. We have watched, and are still watching, the 
evolution of hysterectomy and the treatment of the append- 
ages. We have discussed here as well as elsewhere the 
recognition and treatment of appendicitis — a trouble of which 
little was known when the Society was started, and which, 
as far as its treatment goes at the present moment, is perhaps 
the most fertile subject for controversy between the two 
branches of the profession. 

This familiarity of the surgeon with the peritoneum, rendered 
possible by aseptic methods, has brought facts to our know- 
ledge where there were mysteries before, and has taught us to 
simphfy our views concerning pathological processes. 

In many cases, no doubt, our diagnostic skill has improved, 
but I am inclined to think that in doubtful cases our increased 
knowledge of possibilities makes us less willing to dogmatise. 

As I have said, we are now fairly familiar with a long list 
of troubles to which the abdominal organs are subject — much 
too long for me even to allude to here. They may be acute 
or chronic, inflammatory or otherwise, new growths or foreign 
bodies, but there is this noticeable point about them, that 
though so numerous in kind and degree, their main clinical 
symptoms are comparatively few, especially in the first stage. 
The symptoms which are most common in acute abdominal 
trouble, and more or less in most sub-acute ones also, are pain 
and tenderness local or general, vomiting, constipation or diarr- 
hoea, distension, fever, modified pulse. One or more may be 
absent, and the permutations and combinations according to 
degree of those present may be innumerable. 

In certain special cases some special symptoms may be 
added to these which make the diagnosis clear, but in a large 
number of abdominal affections where the diagnosis, at any 
rate in the early stage, is uncertain, these may be the only 
symptoms, and some of them may not be present. 
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Without attempting to go into these symptoms at any 
length, I would like to indicate one or two points in which 
our view of them has been modified by recent knowledge. 

Vomiting as a symptom is looked upon now, I think, from a 
broader standpoint of increased experience. It is a reflex act 
which may be excited by a large number of different stimuli. 
I shall confine my remarks to those which are excited by 
conditions within the abdominal walls. These, though all 
of a reflex nature, may be roughly sub-divided into two 
groups, viz., those in which vomiting is excited by irritation 
of the intestinal walls by foods, foreign bodies, or growths, 
and those in which the stimulus to the vomiting centre is 
supplied by some other unusual condition of the peritoneal 
cavity. In both these groups, when the vomiting is persistent, 
the nature of the vomit is naturally a matter of importance. 

We are all familiar with the various degrees, beginning 
with the rejection of undigested food, then of bile-stained 
water, becoming more deeply tinged and sour-smelling, and 
culminating with what has been termed stercoraceous vomit. 
Formerly the gravity of the case was largely held to depend 
upon the persistence of the vomiting and the nature of what 
was vomited. The matter vomited might not become stercora- 
ceous, yet the physical exhaustion consequent upon its con- 
tinuance might be fatal apart from the nature of the exciting 
cause. There is no doubt that if food is pushed while the 
stomach wall is irritable or inflamed, vomiting is liable to 
continue when once started, but under modern treatment cases 
must be very rare where vomiting persists without some 
definite lesion being discoverable, though perhaps not diag- 
nosed. 

We were until recently in the habit of considering that 
stercoraceous vomiting was a clear indication of obstruction, 
but it has now been found that it is not so, and that the 
ejection of such foul, putrid matter may be a curative process 
instead of being a symptom so often the precursor of a fatal 
termination to the case. This was very clearly indicated 
quite recently in a paper by Mr, Bennett, and though his 
cases were post-operative, and consequently at a very 
different stage to that with which I am dealing, yet his 
remarks have so far-reaching an effect on our general view 
of vomiting that I will venture to recall them to your minds. 
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He quotes several very interesting cases, of which the 
following is a type : — 

** A member of the Irish Constabulary, 32 years of age, was 
sent to me by Sir William Broadbent, as he had symptoms 
of mechanical obstruction of some sort in his abdomen. From 
time to time he had attacks of constipation, with acute pain 
across the umbilical region, accompanied by vomiting, during 
which he became collapsed and very ill. As medical means 
had failed to give any relief I operated, and I found a retro- 
peritoneal hernia, which I relieved in the ordinary way, 
afterwards sewing up the orifice through which it had passed. 
He did well for a week, and then without any obvious 
cause — his bowels having been acting up till then — vomiting 
again commenced. His belly became a little full, but not 
what is commonly called * distended.' The vomiting in- 
creased in frequency and in violence, its character at the 
same time changing, until at length, at the end of four days, 
the vomit had all the appearance of faeces. At the same time 
there was no increase in the distension of the belly. At this 
time Sir William Broadbent saw him with me, and it was 
really impossible to distinguish an action of the bowel which 
had happened to occur after an enema on the morning of 
our meeting from the material which was vomited from the 
mouth. As I have said before, during all this time there 
was no increase in the distension of the belly. For two days 
he vomited nothing but this faeculent material, which was 
practically indistinguishable from faeces ; then, after a more 
copious and stinking vomit than usual, he turned over, went 
to sleep, and slept for about twelve hours, awaking a different 
man. Food was taken with comfort, and two days later a 
spontaneous bowel action followed. From that time he 
made an uninterrupted recovery." 

Mr. Bennett concludes that (i) faeculent or stercoraceous 
vomiting occurs more commonly than is supposed in cases 
in which no mortal disease exists. The occurrence of 
faeculent vomiting must of necessity be a grave symptom, 
but it is not always followed by death, even though nothing 
be done for the patient from a surgical point of view ; (2) that 
in certain cases the vomiting is curative, inasmuch as it 
empties the bowel and stomach of accumulated contents, 
which for the time being are unable to find their way down- 
wards in the normal way. 
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This experience would seem to modify our view of ster- 
coraceous vomiting. In Mr. Bennett's cases, having looked 
inside he had reason to suppose that the vomiting, though 
stercoraceous, was not due to obstruction, and there is no 
obvious reason why such a condition should not arise in the 
course of any case which has not been operated on. 

The effort of vomiting in some is so easily excited, especially 
in the young, that it may be an accompaniment of troubles 
that have no direct effect on the stomach and bowels. It 
would seem that Nature intended the vomiting centre to be 
excited less often than it is, and that many of the reflex 
causes that stimulate it to action were not in the original 
scheme intended to act in such a manner. 

It is difficult to understand why early pregnancy should be 
accompanied by it. The condition is one of health, and the 
modification in the maternal structures is a gradual one, which 
does not so suddenly affect the process of digestion, that it 
should be necessary for the well-being of the individual to 
systematically eject the contents of the stomach instead of 
digesting or evacuating them as usual. Moreover, the fact 
that many pregnant women are free from this trouble, while 
the majority who do suffer from it in the earlier months cease 
to do so in the later, makes the explanation more difficult. 
It would appear indeed more natural that if vomiting is to 
occur in these cases at all, it should come on in the later 
stages, when dyspepsia and constipation and pressure are 
more likely to be pushing the internal organs out of their 
normal positions. There have been various theories in 
explanation which I need not enter into here — but I allude to 
this type of vomiting simply as one very frequently met with 
and as an instance of persistent vomiting, which appears to be 
unnecessary. We can all recall many similar exciting 
causes. It would seem as if the vomiting centre were not 
able to distinguish between the various stimuli that are sent 
to it; and if I may say so without any disrespect, that it 
exercises its frequently alarming powers on some occasions, 
when, as far as we can judge, r^si would be a more natural 
method of cure. On the other hand, the vomiting associated 
with pregnancy, with twisted ovarian pedicle, with crushed 
omentum, with hepatic calculus and the like, show that the 
vomiting centre is not stimulated alone by the nerve supply to 
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the bowels, but that an alteration in any organ closely asso- 
ciated with the peritoneum may excite a reflex vomiting act. 
In cases of actual intestinal obstruction the lumen of the 
bowels is involved, as well as peritoneum and the intestinal 
contents are unable to pass along as usual ; but most probably 
it is not the obstruction but the interference with the vascular 
and nerve supply to the peritoneum which first sets the 
vomiting centre acting. 

We may perhaps therefore consider that many, if not all, 
the abdominal causes of vomiting are due primarily to some 
disturbance affecting the peritoneum. The practical import- 
ance of any such conclusion would lie in the consequent 
indication for treatment, but it also shows how varied may be 
the significance of vomiting as a symptom. 

Cofistipation and diarrhea are, as a rule, most useful indi- 
cations of the state of the bowels, but we are constantly 
reminded in text-books, that *' in such and such a disease 
diarrhoea is generally present ; but on the other hand, many 
cases occur in which there is obstinate constipation," or 
** diarrhoea was said to be present, but it subsequently became 
clear that the bowel had not recently been properly emptied." 
We have, therefore, to put only a qualified trust in these 
symptoms. 

With regard to the matter of Temperature. Since the days 
of my residence in this hospital the value of the temperature 
chart in abdominal cases has not diminished, though its 
record has been found to be frequently misleading when taken 
by itself. We have learnt to realise that serious mischief 
may co-exist with a normal or but slightly raised temperature, 
and that, on the other hand, in children a high temperature 
may rapidly subside without any apparently serious lesion. 
This has been particularly noticeable in those cases of a 
sudden onset with other symptoms of an influenzal typcu 
This protean malady has as constantly to be borne in mind 
in these abdominal cases as in the majority. The chart 
that does perhaps excite our most watchful care is one that 
shows only a slight rise to a ioo° or little over, and it is 
clearly shown that such cases must be treated with the same 
stringent precautions as are taken in more apparently serious 
cases; and even then notwithstanding our precautions a 
sudden rise may occur, indicative of some complication. We 
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do not feel ourselves safe until the normal has been main- 
tained for several days. I have no doubt that many cases 
with a continued pyrexia, dirty tongue, constipation, indefinite 
tenderness in the ileo-caecal region which were formerly 
regarded as mild enteric, were really not enteric at all, but 
were instances of inflammatory trouble round the appendix. 
An instance of this came lately under my notice in a young 
girl, aged 22, who I was asked to see because she was 
thoroughly out of sorts from, as was conjectured, doing too 
much while on a roimd of visits. She had no temperature, 
no quickening of pulse, but was feeling nauseated and had 
been once actually sick. There was very definite tenderness 
and resistance of the ileo-caecal region, and this condition was 
apparently quite independent of the uterus and appendages. 

It all cleared up rapidly, but the diagnosis was, 1 think, 
clear. The previous history told of an illness some eighteen 
months before, with a raised temperature of some weeks' 
duration. There had been great pain then in the same 
region, requiring poulticing; constipation, no spots, but 
the illness was declared to have been typhoid. This sub- 
sequent attack, in which I saw her, seemed rather to indicate 
that the original illness was really an appendicitis, and that 
the second was a slight recurrence. 

Harrison Cripps says the " thermometer is an untrust- 
worthy guide ; " it has this advantage, however, that with 
severe general symptoms, if the temperature is raised the 
prognosis is far more favourable than when the same symp- 
toms are present with a normal or subnormal temperature. 

It is evident, then, that the m6re we see of abdominal cases 
the more we realise that the symptoms of fever, as evidenced 
by the temperature chart, are often uncertain and erratic in 
their indications. 

Pulse. — Concerning the pulse in abdominal matters, we 
have, I think, learnt to regard its character and its relation 
to the temperature as of great importance in early and 
doubtful cases. Of course, if both temperature and pulse 
are raised, we are on the look-out for difficulties, but we 
find now that a normal pulse with a slightly raised tempera- 
ture and pain is suspicious, or vict'vcrsa an increased pulse 
rate with a normal temperature. 

These unusual relationships are not natural, and must not 
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lull US into a false sense of security. The normal tempera- 
ture may be the momentary result of some febrifuge, the 
eflfect of which will soon pass off, or a symptom of collapse; 
and we find it wise to withhold our opinion and watch the 
progress of such a case with special care. 

Distension, — The degree of distension did not, if I remember 
rightly, convey in those days so much to us as it does now. 
We are able sometimes to gain much valuable information 
by noting its degree and its site. 

Speaking generally, marked distension is a very unfavour- 
able symptom, and makes us apprehend real obstruction or 
serious paralysis of the bowel. 

In speaking of faecal vomiting Mr. Bennett expresses the 
opinion that if, with the continuance of vomiting, there is per- 
sistent increase of abdominal distension, the condition is a 
mortal one unless radically relieved. If, on the other hand, 
with the continuance of vomiting there is no increase of 
distension, there is reason to hope that active interference 
is unnecessary, and that recovery may follow. 

The value of this symptom when present is often dis- 
counted in the early stage by the presence of fat abdominal 
walls, and (when the case is seen for the first time) a want of 
knowledge of the usual degree of flatulence normally existing 
in that case. 

Pain and tenderness are usually present at some stage or 
other, and constitute in the large majority of cases the 
first symptom which indicates to the patient that something 
is amiss, and is the one for which he seeks medical advice. 
It is the one which the doctor is expected to relieve, and is 
generally of great assistance to him in forming his diagnosis. 

It may be of a most characteristic kind, and referred to a 
spot sufficiently clearly to indicate its cause. In estimating 
its degree of severity we have to consider the personal equation 
of the patient, and this is at times by no means easy on 
first acquaintance. We are at the same time warned against 
trusting too much to this symptom also, even when we have 
determined as to its genuineness. 

Dr. Hood recalled a case in a recent lecture of his where 
the pain in an appendicitis case was referred to the left of the 
umbilicus, and doubtless many of the cases which were 
described as intestinal colic in the old days, where the 
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pain was referred to the umbilicus, may have been cases of 
appendicitis. 

The worst type of continued abdominal pain — coming on 
suddenly — is, I suppose, met with in cases of hepatic or 
renal colic. The severity is often extreme, and fortunately 
as a rule out of proportion to the seriousness of the 
malady. 

Pain, then, like vomiting, the temperature and the pulse, 
is a very varying symptom. We see that these symptoms, 
which are those most likely to be present in abdominal ail- 
ments, though valuable in marked cases, have come to be 
regarded as less constant factors for diagnosis in doubtful 
cases and those seen early. But still they are very often 
all we have to go upon, and fortunately are generally sufficient, 
if duly and carefully noticed, to at any rate put us on our guard* 
But as it becomes increasingly evident that these symptoms 
of serious internal mischief are sometimes so obscure and 
mild in the early stage, it is most important that every 
case, however slight, should be thoroughly and completely 
examined and treated from the outset in light of all possible 
eventualities. The question naturally occurs, is there any 
line of treatment that would cover all such cases and so 
prevent possible blunders and disasters ? 

The symptoms that I have specially referred to are, after 
all, the old symptoms of irritation and inflammation applied to 
the abdominal cavity, and it would seem a mere truism to say 
that the treatment should naturally be directed to allay the 
irritation and inflammation, and the earlier the better ; 
but in practice there has been only partial acceptance of 
that principle in many quarters. 

The treatment we apply to inflamed serous membranes 
round a joint is rest, mechanical and physiological, as far as 
possible. It would seem natural that we should treat the 
peritoneal cavity when inflamed, on the same lines, and so 
we all do when the condition is well advanced and the damage 
is done ; but I would urge that we often see cases that are 
not sufficiently carefully handled at first either by themselves 
or their doctors. 

The importance of absolute rest in bed in the early stage of 
abdominal inflammation cannot be too strongly insisted ocu 
With men it may be extremely inconvenient to instantly give 
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Up work for a few days, and if the symptoms are slight they 
may absolutely refuse to do so, while with women the doctor 
himself, as well as the patient, may refrain from what is called 
making a fuss ; though we cannot but see continually in the 
course of our daily work cases develop into acute ones which 
would never have arrived at that stage if tackled early, and 
which have involved many weeks of illness (and perhaps risk 
to life) instead of the few days that might have been sufficient 
at the very beginning. 

Even in those cases which must from their nature require 
surgical interference (as for instance, a twisted ovarian 
pedicle) the immediate cessation of movement must have an 
important influence on the condition of the patient at the 
time of operation and on the condition of the parts operated 
on ; therefore we must insist as far as we can on the nearest 
approach to absolute physical rest, and this includes as little 
movement as possible even when in bed. The patient must 
not be allowed to sit up or turn over for any purpose what- 
ever. Unless specially told, he will be sure to do so. 

Now the surgeons have demonstrated to us not only the 
necessity and comparative safety of many surgical procedures, 
but have also taught us the methods adopted by nature to 
heal up any wound in the peritoneum and strengthen any 
weak spot in the various viscera. We see that a limited 
inflammatory action is necessary for such healing, and it is 
marvellous how rapidly nature will heal up a wound of the 
peritoneum provided the injured part is at rest, as well as 
kept aseptic, without any surgical aid. 

Peristalsis and retching cannot but have a bad effect upon 
any such reparative process, and in many cases we un- 
hesitatingly give drugs to diminish any such movements. 
No class of case (and it is unfortunately a large one) shows 
such rapid improvement under opium as that of ulcer of the 
stomach ; the drug not only relieves the pain, but it diminishes 
the movements and often allows the ulcerated wall, where thin 
and irritable, to attach its peritoneal surface to a neighbouring 
portion of peritoneum and so become, during the healing 
process, no longer a source of danger. 

That we should follow up such illustrations and assist Nature 
in limiting inflammatory action and using such a marvellous 
process for healing purposes in all acute abdominal troubles 
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by the systematic use of opium would appear more than 
reasonable, and indeed is advocated by many. 

Dr. Mitchell Bruce, for instance (in his ** Materia Medica "), 
says : — ** Opium is of still greater service in paralysing the 
bowels in hernia, intestinal obstruction, peritonitis, and 
visceral perforations, ruptures, and wounds. The drug must 
be freely and continuously given, until nature or art can 
afford rehef." 

In his lecture on Appendicitis, Dr. Hood, speaking of 
opium, says: — "It has a four-fold claim which cannot be 
lightly disregarded in the class of complaint we are consider- 
ing. In addition to its power of assuaging pain, it checks 
peristalsis, diminishes restlessness and procures sleep, and 
enables the patient to do with less food." 

That others do not share these views is clearly shown by 
Dr. Hood's having to deplore the "difference of opinion which 
exists at the present day as to the appropriate treatment.'* 
Many surgeons are most strongly opposed to even a limited 
use of morphia, but I am hopeful that this difference of 
opinion is more apparent than real. 

In the chapter on Acute Peritonitis in Allbutt's System 
(p. 627), Mr. Treves writes: " Give as little opium as possible. 
In the early stages of acute peritonitis, and especially in the 
perforative forms and in those depending upon appendix 
troubles morphia in the hypodermic form is absolutely 
necessary. In the worst instances it may certainly avert 
death from shock. Under its influence the patient recovers, 
and the more intense symptoms become greatly modified. 
Morphia should never become routine practice in peritonitis. 
It masks the symptoms, hinders the natural process of cure, 
and hampers treatment. The indication for it is actual 
pain, not mere restlessness and misery. Its evil effect in the 
after treatment of cases of abdominal section has been amply 
demonstrated." 

These opinions are not perhaps at so much variance as 
they may appear to be. No doubt formerly opium was 
given in excessive quantities and pushed to unwise lengths. 
The patient was said to be ** kept under opium," and in the 
days when operative interference was not dreamed of it was 
often the best condition for the poor patient to remain in for 
the last few hours. Nowadays the drug is never pushed to 
any great extent except in hopeless cases. 



THE EARLY TREATMENT OF ABDOMINAL SYMPTOMS 271 

At first sight Mr. Treves* statement would seem somewhat 
contradictory; after saying that in certain cases of acute 
peritonitis morphia is absolutely essential, he adds, '* morphia 
should never become routine practice in peritonitis. It 
masks the symptoms, hinders the natural process of cure 
and hampers treatment.*' But when we come to analyse his 
opinion we see there is in it really a confirmation of our 
theory as to assisting Nature. 

It is in the early stages of peritonitis that there is so 
much pain, then the morphia is needed to ease the pain and 
diminish peristalsis, but as the malady progresses there is 
less pain and the intestine is more or less paralysed, so that 
there is no need for the continuance of the morphia (at any 
rate to the same extent). Indeed, if then continued, it would 
even retard the recovery of the intestine in the convalescent 
stage. 

I therefore conclude that Mr. Treves means that morphia 
should never be continued throughout an attack of peritonitis 
as a matter of routine, but that it is absolutely necessary in 
the early stages of acute peritonitis, and especially in the per- 
forative forms, and in those depending upon appendix trouble. 
And if this conclusion is right, and it is one that fits in with 
ray own views entirely, it is not really so far removed from 
the medical opinion quoted ; the object of all being to relieve 
pain and diminish peristaltic action, and to maintain that 
condition of approximate physiological rest for a time. 

We are not at this moment concerned with the after 
management of these cases, but I would emphasise the point 
thus clearly stated, that in the early treatment of abdominal 
pain morphia or opium is necessary. Which form of opium 
should be selected must depend, in some measure, on the 
nature of the case and the temperament of the patient. Some 
people prefer the solid opium, and it seems to be tolerated 
by certain constitutions better than morphia, but in the 
majority of cases, including all those in which there is 
vomiting or retching, the hypodermic of morphia is better 
tolerated, more rapid in action, and is called for in smaller 
quantities. The question of quantity is a very important 
point, to my mind ; when given in some cases where the 
pain is very acute full doses are necessary, but in many 
quite a small one is sufficient to ease pain. 
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I am afraid I do not entirely agree with the theory that it 
should be given only for pain and not for ''mere restlessness 
and misery." There are occasions when a very small quantity, 
say J or even J of a grain will have a wonderful steadying 
effect upon a restless patient. My friend Dr. Travers first 
pointed this out to me some time ago, and I have often had 
occasion to notice such an effect, especially in post-operative 
conditions. The dose required for this purpose is very small 
and I am sure does nothing but good. Moreover, the 
efficacy of such a small dose is generally enhanced by the 
addition of belladonna. 

In those cases where the doctor is rather fearful of giving 
morphia on account of some pre-existing disease, ihe addition 
of a hypodermic tabloid of strychnia is most valuable. 
There are fortunately comparatively few conditions in which 
morphia cannot be tolerated. The relief to the patient is 
accompanied by a strengthening and steadying of the heart's 
action, and in moderate doses during the early stage I have 
never seen anything but good result from its use. 

I would therefore venture to urge that in the early stage 
of abdominal pain and inflammation, morphia in moderation 
should be a routine practice until the pain is to some extent 
relieved. The expression routine practice does not infer that it 
should be regularly administered throughout the course of a 
long illness. 

The objection raised as to masking the symptoms is, after 
all, one of a somewhat questionable character, and need not 
occur when only small doses are given at the commencement. 
It would hardly appear justifiable to withhold a drug which 
relieves suffering and tends to arrest inflammatory action, in 
order that our imperfect skill in diagnosis may be assisted. 
Personally, I am not aware that I have ever seen a case in 
which small quantities of morphia have interfered with the 
diagnosis, but on the contrary they frequently enable the 
surgeon to make a more complete examination without unduly 
hurting the patient. I am not speaking now of post -opera- 
tive conditions, and I think the surgeon's dislike to opium 
has its origin in the abuse of the drug which was in vogue in 
abdominal surgery a few years ago. 

In these days, when the public are very apt to rush to 
patent medicines or the chemist for every ache or pain ; 
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more often than not the paticgit has already had recourse to 
the stock household purgatives in the hope of making the pain 
" move on." It is no doubt impossible to make people under- 
stand how much to their interests it is not to prescribe for 
themselves, but we must emphasise the danger of such rash- 
ness, and press home the necessity for carefully avoiding 
purgatives at any rate until the diagnosis is clear. 

Even the function of digestion should be lulled as much as 
possible, only a limited quantity of nutrient fluid being given, 
and should vomiting or retching be present, that should be 
superseded by rectal feeding. 

Cases illustrative of many of these points must occur to 
the minds of all, and might almost be tabulated into groups. 
Out of every one's case book typical examples might be drawn. 

There is the case of acute appendicitis with well-defined 
tumour, requiring immediate surgical interference, which has 
been for a week dosed with Epsom salts to " shift " the pain. 

There is the abortive typhoid treated on similar lines with 
consequent complications. 

There is the whole group of gastric ulcers, which have per- 
forated with such serious if not disastrous results, and which 
theoretically ought never to have arrived at the perforative 
stage. 

Bowel obstruction aggravated by want of treatment con- 
stitutes another group. 

Then there comes the twisted ovarian pedicles, in which 
unrestricted movement tends to give an extra turn to the 
strangulated cyst and seriously complicates operative measures. 

There is the ruptured extra-uterine gestation, which might 
have escaped such imminent danger if its veiled but often 
clear story had been noted and acted on. 

There are the many cases of ovarian and tubal inflamma- 
tion, whose histories show neglect of early symptoms because 
they were doubtful or thought to be dyspeptic or neurotic, or 
because the patients would not be bothered by treatment 
which was inconvenient and tiresome. 

Then again, as showing what Nature can do when left to 
her own methods, I could quote a case with clear history 
of appendicular abscess, of which subsequent laparotomy 
showed no trace beyond a slightly thickened appendix. 

Also that of a child with all the symptoms of perforation, 

19 
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— too ill to be touched by the surgeon— considered moribund, 
whose symptoms yielded only but steadily to hypodermics 
of morphia and strychnia in biggish doses, and who now 
shows absolutely no trace of any trouble of any kind. 

Other types will suggest themselves to you all, but even 
these present rather a lengthy list. And when we remember 
that early recognition and treatment might have prevented a 
large percentage of these from ever becoming formidable 
troubles, and that that treatment consists essentially of simple 
** rest," the list becomes a somewhat ghastly one also. 

In looking over my cases it is the constant reiteration in 
the previous kisiories of wasted early opportunities that has 
struck me most forcibly, and must plead as my excuse for 
again touching on such well-worn ground. 

It does seem to me that our responsibilities have greatly 
increased with our knowledge, and that our surgical advances 
have exposed us to a new danger. We run the risk of for- 
getting our opportunities for medical prevention by becoming 
too familiar with surgical cures. 

The lay world must ultimately be taught by the profession, 
and until we ourselves fully realise the importance of uniform 
and early treatment of such diseases as have been mentioned, 
we cannot hope that the public will begin to learn. 

Gentlemen, I would then, in summing up very briefly the 
gist in these remarks, emphasise the following points. 

That in a large number of cases of sudden abdominal trouble 
(i) the symptoms are very obscure and uncertain; (2) that 
they are generally of an inflammatory nature ; (3) that early 
recognition is most important, both from a medical and 
surgical point of view; (4) that exact diagnosis is at first 
often impossible ; (5) that very careful examination is es- 
sential ; (6) that while the diagnosis is uncertain a routine 
treatment should be adopted ; (7) that treatment should con- 
sist of absolute rest in bed, fluid diet in small quantities, 
avoidance of all aperients, and administration of small 
quantities of opium, usually in the hypodermic form. 

I feel convinced that if we could get our cases early enough 
and treat them on these lines, there would be far fewer of a 
grave nature and prolonged duration or requiring surgical 
treatment. 
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RHEUMATIC PERICARDITIS.' 

By Seymour Taylor, M.D., F.R.C.P. 
Physician to the West London Hospital. 

Gentlemen, — I have to draw your attention to-day to two 
children, a boy and a girl, aged 6 and 12 years respectively, 
who have Pericarditis with effusion. In both children there 
is a personal history of rheumatism, and the pericarditis is 
therefore a rheumatic manifestation ; indeed it is in each 
instance the rheumatic attack, for although they both have 
had slight arthritic troubles on divers occasions whilst under 
observation for the pericarditis, yet they were mild, and the 
percardial sac has had to bear the brunt of the rheumatic 
onslaught. Therefore, so far as these two cases are con- 
cerned, the pericarditis must be regarded, as I have before 
said, as the rheumatic attack. This is not a fanciful picture, 
as you will admit. The word rheumatism with the public, and 
in a great measure with the profession, is associated with 
joint affection, and indeed is looked upon as being principally 
an affection of the articulations. But rheumatism is by no 
means always such an affection. Indeed, for clinical pur- 
poses we may in these and in similar instances look upon the 
heart and its surrounding membranes as being, in a measure, 
a ball and socket joint on which the fury of a rheumatic attack 
may expend itself, but with more disastrous results than if 
such an invasion were limited to an ordinary joint. And we 
may go further and emphasise the attention which has been 
drawn by Dr. Cheadle and by others to the many-sided 
characteristics of rheumatism, for rheumatism has as many 
different manifestations as has gout. For example, there is 
the typical attack, familiar to us all, in which the larger joints 
are inflamed, and the skin saturated with a sour perspiration, 
in which there is high fever, and perhaps the peri-, the myo-, 
and the endocardium may be all affected at the same time. 
Then, again, an attack may show itself by the presence of 
fibrous nodules situated in different parts of the body, but for 
the most part on the upper limbs, or on the scapula. Or we 
may recognise the presence of rheumatism in an iritis which 
causes us much trouble to cure until its genesis is recognised 
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and appropriate anti-rheumatic remedies applied. Again, 
rheumatism may reveal itself in a form of tonsillar inflam- 
mation which may or may not go on to suppuration. Further, 
my statistics of chorea in childhood are overwhelming in their 
proof that such a disease most frequently is rheumatic in its 
indication or its inheritance. Lastly, I would caution you 
not to be deluded by the common and popular term " growing 
pains ** when spoken of as occurring in a child. Healthy 
growth is not associated with pain, but " growing pains " may 
be, and often are, precursors of rheumatic pericarditis, which 
is not unfrequently overlooked. 

With these remarks I would wish to lead you to the con- 
clusion that pericarditis is a disease very frequent in childhood 
and early adolescence, just as ordinary articular rheumatism 
is ; and it would therefore seem to you, and I wish to convey 
this impression, that pericarditis is seldom a primary affection. 
I cannot recall to mind a single case of pericarditis which was 
not secondary to rheumatism, or to pyaemia, or to uraemia, or 
to some other blood disorder, with the exception of one or 
two instances in which it was due to an injury to, or a blow 
inflicted over the cardiac area. I am quite aware that some 
cases are recorded in which pericarditis has been the result 
of rupture of the oesophagus, or caused by a hydatid cyst 
producing secondary inflammation to the pericardium by its 
juxtaposition to that sac. But all these instances are rare, 
and I apprehend that it were better to be conversant with the 
most ordinary causes of a disease rather than to accentuate 
your attention on cases which are interesting chiefly by their 
rarity. 

For all practical purposes, therefore, pericarditis is rheu- 
matic or it is pyaemic or it is uraemic in its origin; it is 
a blood disease; and if we have this concession allowed it 
follows, almost as an axiom, that pericarditis can seldom exist 
without endocarditis, although endocarditis, on the other 
hand, frequently occurs without any affection of the peri- 
cardial sac. It is beyond the purposes of my remarks to-day 
to discuss the relative frequency of pericarditis and endo- 
carditis in rheumatic attacks. I may briefly sum up my 
experience by saying that there is nearly always endocarditis 
if there has been rheumatic pericarditis. Although the endo- 
cardial murmur may not be discovered at once, and may only 
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reveal itself during the later stages or during convalescence, 
I am of opinion that it probably has existed from the very 
commencement of the inflammatory attack, and that the 
louder rub of the pericardial inflammation has drowned the 
softer murmur of the endocardial affection. Indeed, I may 
say that I have seldom or never known a case of rheimiatic 
pericarditis leave our wards without symptoms of more or 
less injury to valves on the left side. Nor is the severity of 
an attack of articular rheumatism any guide to the severity 
of the pericardial inflammation which may supervene ; indeed, 
the latter may be the predominant product of rheumatism, 
the articular lesion being slight only or even absent. Or 
pericarditis again may show itself as a rheumatic relapse after 
the articular inflammation has subsided or passed away. 

As to the physical signs and symptoms of pericarditis, I 
need not burden you with a recapitulation of them. I would 
wish, however, to point out to you that in my experience the 
increased dulness of the cardiac area, both transversely and 
vertically, is not always due to the existence of a full peri- 
cardial sac. In my own mind, I feel pretty sure that in many 
instances this abnormal area of dulness is due to a myocardial 
inflammation which produces dilatation of the heart cavities. 
It is to me difficult to conceive inflammation of the visceral 
layer of the pericardium which shall be confined to this 
membrane only, and which shall not extend onwards to the 
muscular tissue beneath. Nor must you allow your experi- 
ences of post-nwrtem examinations, in which you may have 
observed a large quantity of fluid in the sac, to convince you 
that this fluid was present during life. In all serous sacs 
which have been the seat of inflammatory trouble, much of 
the fluid, possibly one-half, is exuded during the last hours of 
life, or even after life has passed away. Again, the excessive 
transverse dulness may be, in a measure, attributed to the 
larger amount of lymph which has accumulated over the 
front part of the heart, especially the right ventricle and 
towards the right side of the pericardium. Peacock used to 
teach that this accumulation was brought about by the greater 
strength of the contractions of the left ventricle pushing over 
the exuded fluid towards the right side ; but I can imagine 
that other causes, such as the rotatory action of the heart 
during systole, together with the floating upwards of fibrous 
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lymph towards the sternum, are equally, if not more potent 
causes of the above physical sign. 

There is another physical sign to which I would draw your 
attention, namely, that the apex beat in each patient is not so 
much outside the nipple but directly under it, being tilted 
upwards. Much controversy has arisen on the subject of the 
tilting of the apex ; and, without wishing to appear dogmatic, 
my experience teaches me that tilting always occurs in 
pericardial effusion unless the heart is tethered to the peri- 
cardial sac by adhesions. I would account for this phenomenon 
by drawing your attention to the anatomical fact that there is 
practically no inferior cava in the pericardium, and that the 
right auricle, therefore, is anchored, as it were, to the lower 
surface of the pericardium, thus allowing the other extremity 
of the heart or apex to float upwards in the fluid which the 
sac contains. 

You will also observe that, although in both instances the 
area of cardiac dulness is greatly increased, and although in 
both instances there is probably a large amount of fluid in the 
pericardium, there is no obstruction to inferior or to superior 
vena cava, nor in either case is there any dysphagia or other 
sign of pressure upon the oesophagus. Cyanosis from obstruc- 
tion of the return of blood to the right heart is, in my expe- 
rience, rare. As you will have gathered from my previous 
remarks, obstruction of the inferior cava from trouble within 
the sac must be almost an anatomical impossibility, whilst 
the downward pressure of the blood in the superior cava 
would probably be enough to resist any obstructive effects of 
fluid in the pericardium. Again, the cesophagus, lying imme- 
diately behind the sac, is such a mobile tube that it easily 
accommodates itself, and it finds a groove by the side of the 
vertebrae, which is altogether out of the way of pressure. 

There are, however, three symptoms to which I would 
direct your attention, since they occur frequently, especially 
in young subjects. 

First, I allude to pallor. Although many authors speak 
of the fades of pericarditis as being a congested one, my 
experience, so far as regards young subjects, is exactly the 
reverse. I have had repeatedly to point out the characteristic 
pallor which is attendant on pericardial effusion in young 
children. You can observe it in both cases presented to you 
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to-day. I vividly recall to mind a case which came to my out- 
patient room some years ago : that of a child who had no 
obvious symptoms, no dyspnoea and no joint affection, but was 
only "out of sorts." In the great stress of work, for I had 
over one hundred patients to see that day, I should have dis- 
missed the patient possibly after a somewhat superficial exami- 
nation ; but the pallor of the child so struck me that I caused 
it to be stripped, when I found the pericardium apparently 
full of fluid. The child was admitted to the wards, where it 
ultimately had an attack of rheumatism and only left the 
hospital after some months' stay with signs of pericardial 
adhesion and of mitral valvular disease. When in the wards, 
a careful enquiry into the previous history of the child showed 
that it had had two attacks of chorea and that it came of 
a rheumatic stock. This case I relate to you with the view to 
emphasise the fact that pericarditis with effusion may exist — 
although I admit rarely — without there being any symptoms 
of rheumatism or of precordial pain or of dyspnoea. 

Secondly, you will observe on carefully auscultating the base 
of the left lung, that there is a patch extending from about 
the seventh rib to the tenth, and from the vertebral column to 
almost the axillary line, of dulness, over which the respiratory 
murmur has lost its vesicular character and become blowing or 
quite tubular in type. Dr. Ewart I believe has drawn atten- 
tion to this band or area of dulness. I am convinced that it 
is a fairly constant sign, but I am not quite decided in my 
own mind as to its causation. I am rather inclined to look 
upon it, however, as an area of condensed lung which is 
brought about by the hydraulic weight of the superincumbent 
full pericardial sac. 

Thirdly, neuroses are extremely common in pericarditis, 
whatever be the form, whether it be rheumatic or traumatic. 
The wildest delirium which I have observed has been in cases 
of rheumatic pericarditis ; but in other cases delusions may be 
present, or the patient may be emotional ; or, again, there may 
supervene on the pericarditis an attack of chorea. Indeed, so 
far as rheumatic pericarditis is concerned, it is those cases 
which present choreic movements in which other neuroses are 
fairly common. Both these children suffer from sleeplessness ; 
they both have a tendency to burst out crying on the slightest 
occasion, and the nurse tells me that even when they are asleep 
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the sleep is not sound, but is accompanied by incoherent talk. 
To revert to the subject of delirium, it must be remembered 
that this may occur after any febrile disease ; that the tem- 
perature is not necessarily raised during the occurrence of the 
symptom, and that it is probably due to anaemia and consequent 
mal-nutrition of the brain centres ; for post-mortem examination 
has shown that, although there is some excess of fluid on the 
surface of the brain, it is not sufficient to cause pressure, 
whilst the cerebral convolutions themselves are somewhat 
atrophied. This symptom of delirium, occurring as it often 
does towards the end of the attack, is best treated by opium» 
if the amount of delirium is severe, and by a diet as generous 
as the patient can bear. 

In considering the treatment of these two cases I will 
only remark on the bearing which rheumatism has upon 
them. Both cases are, as I have said, rheumatic, and 
therefore I contend that whatever treatment we adopt we 
must keep this aspect of the case in view. I hold that 
pericarditis in a rheumatic patient is not so much an acci- 
dent as it is a part of the disease. I do not, therefore, 
regard it quite in the light of a complication. It is rheu- 
matism in a place other than in an articulation. The popular 
term "rheumatism of the heart" is not, therefore, entirely 
incorrect. So I would ask you to consider the proposition 
that your treatment of rheumatic pericarditis should be on 
the same lines as your general treatment of acute rheumatism. 
Similarly I hold that our local treatment of rheumatic peri- 
carditis should be on the same principles that we have in 
view when we treat a case of rheumatic knee, elbow or 
shoulder. That is to say, if you adhere to the now some- 
what out-of-date treatment of rheumatism by the adminis- 
tration of nitrate of potash, bicarbonate of potash, and other 
alkalies, and if your experience leads you to think this is 
still the best line of treatment, then continue to adopt this 
method when the pericardium is aflame. You will still find 
many eminent men, and men of experience, who resort to 
this alkaline treatment, and who publish results which are 
apparently as good as those emanating from totally different 
medication. But I would advise you, if you do give 
alkalies, to give them freely. They then possess one great 
advantage, inasmuch as they sensibly reduce the rate of 
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the heart's action, and so afford the much-desired lessened 
action or comparative rest of that organ. On the other hand, 
if you are believers in the salicin or Maclagan practice in 
the treatment of rheumatism, then I would urge that you 
must pursue this path in your treatment of rheumatic peri- 
carditis, even though there may be no, or may never have 
been any, joint manifestation. When I have under con- 
sideration any comparatively new method of treatment of 
disease, or any new theory of pathology which has met at 
its onset and even at the present time meets with opposition 
by some, I console myself with the conclusion that if the 
remedy or method of treatment be good, or if the pathological 
doctrine be sound, they will each and all of them force them- 
selves by their inherent truth on to the acceptance of the 
profession ; and I contend that the vast majority of the pro- 
fession is firmly convinced of the beneficial results of the 
salicin treatment in rheumatism, just as they now admit the 
pathological truth of Koch's bacillus in phthisis, and just as 
they embrace Lister's antisepsis in the treatment of wounds. 
So I find myself almost invariably resorting to the salicin 
treatment, either in the form of salicyclic acid or salicylate 
of soda. I can only recommend you to give the drug in 
sufficient strength at first, and then to continue its effects 
by frequent, if diminishing, doses. A favourite combination 
in use at this hospital is salicylate of soda and bromide of 
ammonium, in doses of fifteen to twenty grains of each 
every three hours. The addition of the bromide to the 
salicylate salt is useful as a sedative, relieving pain and 
procuring sleep. It is sometimes urged that the salicylates 
have a depressing or lowering action, but I cannot say that 
I pay much attention to this criticism. I do not recall to 
mind a single case in which these salicylate compounds have 
had to be discontinued on account of any depressing action 
which they may possess. But if you are in fear or doubt you 
may add two or three grains of carbonate of ammonia to each 
dose of your prescription. I am, after a prolonged trial, as 
convinced of the efficacy of this plan of attack in rheumatic 
pericarditis as I am when it is adopted in articular rheu- 
matism, The patient's temperature is lowered, pain is 
diminished, and he enjoys sleep or tranquil rest, a state 
which we so much desire to bring about. 
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Then as to local treatment a few words are necessary. Dr. 
Caton, of Liverpool, has recently written on the value of 
absolute rest combined with vesication over the precordium, 
and the internal administration of iodides, in the preventive 
treatment of rheumatic valvulitis. We shall all be agreed 
that if this treatment be efficacious so far as the endocardium 
is concerned, it should be also equally valuable when the 
pericardium is involved. The only unsatisfactory aspect of 
the question is that when we adopt this line of treatment we 
are, as it were, driving three horses abreast, and we are not 
sure whether each is performing its proper share of the task, 
and if not, which is the most potent one. 

For the treatment, except in its combination, cannot be 
said to be new. I have seen the precordium blistered in 
rheumatic pericarditis from my earliest days in the profession. 
The late Dr. Davies strenuously advocated the application of 
blisters to a rheumatic joint as being beneficial, and I think 
he was equally emphatic in his belief of the advantage of a 
similar treatment over the pericardium when it was inflamed. 

Dr. Caton's novelty consists in the application of frequent, 
but small blisters, and I am not convinced that this plan has 
any advantage over the large blister which may be produced 
by the old-fashioned emplastrum lytta applied so as to cover 
the whole of the precordial area. The patient bears the 
smart of a blister with equanimity, when the oppressive pain 
of an overwhelmed heart is well nigh intolerable. When 
the blister has been raised and is full of serum it can be 
evacuated by an incision in its lower area, and subsequently 
if its surface is acutely painful it can easily be irrigated by 
the injection from above of a syringeful of solution of morphine 
of the strength \ grain to a drachm. 

Of the value of iodide of potassium I cannot speak with 
sufficient experience, but we propose to afford it a fair trial, 
not by itself, but in combination with the other remedial 
measures which Dr. Caton advocates. 

Lastly, I must draw your attention to the important 
clinical fact that even if, in acute rheumatic pericarditis, the 
signs entirely disappear the danger to the patient is not 
passed. After all, the endocardium is the more important 
membrane ; and your patient may return to you some weeks, 
it may be months, after his premature dismissal, but with 
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symptoms pointing to a valve which is then irretrievably 
damaged. The longer time which a patient with pericarditis 
can enjoy in bed, whether there be signs of endocardial 
complication or not, the better it will be for him. The heart, 
in such suspicious conditions, requires a longer period of rest 
than does a fractured femur ; and speaking from the beneficial 
results seen by such a course of practice, I would, with a 
clear conscience, sooner burden the resources of the hospital 
by keeping a patient with pericarditis in his bed for six or 
even nine or twelve months, than adopt the same treatment 
in a case (say) of aortic aneurysm. In the one instance I 
know I should be doing the best to cure my patient, in the 
other I am not so equally convinced. 
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THE ANNUAL GENERAL HEETINO. 

July 6, 1900. 

Dr. J. B. Ball, President, in the Chair. 

The minutes of the last Annual Meeting were read and 
confirmed. 

The Annual Report and Balance Sheet were presented 
and accepted by the meeting. 

The ballot for officers for the Session 1 900-1 901 was taken 
{see p. 328). 

Votes of thanks were passed to the retiring President, 
Member of Council, the Treasurer, Librarian, Editor, and 
Editorial Secretary of the Journal and the Secretaries, 
and replied to by them. 



A Symptom of Facial Paralysis. — Drs. Bordier and 
Frenkel {Le Scalpel) have noted a new phenomenon in peri- 
pheral facial paralysis, which has considerable prognostic 
value. This is the rotation of the ocular globe from above 
downwards during the act of closing the eyelids. Bonnier 
says he has encountered this sign in all cases that he has 
observed. Frenkel and Bordier explain it as an actual 
nervous discharge. Dr. Bonnier thinks that it is a simple 
derangement in moticity. 
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A CASE OF ANOMALOUS SECONDARY SYPHILIS, 

ENDING FATALLY. 

By W. McAdam Eccles, M.S., F.R.C.S. 

Assistant Surgeon to the West London Hospital^ and tojfhe City 
of London Truss Society; Examiner in Anatomy to the Society 
of Apothecaries y &^. 

The following case presents several points of interest. 

F. N., aged 17, previously a healthy country girl, well 
developed for her age, and well nourished, was admitted into 
the West London Hospital, under my care, on December 21, 
1899, having been sent to me by Dr. G. P. Shuter. 

There was a clear history of probable syphilitic infection 
by coitus in September, 1899, but there was no primary 
chancre. During November she had pharyngitis, together 
with a typical rash on the skin consisting of many erythematous 
patches on the trunk and face, and a condition of the scalp 
closely resembling impetigo. Anaemia rapidly supervened. 

Early in December the throat became more affected and 
there was a distinct ulcer on the right tonsil. She was 
treated with full doses of mercury and chalk powder. At this 
time the temperature began to rise, and once reached I05°F. 
The anaemia increased, and the patient was obviously very 
ill. On December 18, diarrhoea set in. The motions were 
very frequent, very light-coloured, and very offensive. The 
mercury was then stopped, and on December 21 the patient 
was admitted to the hospital. 

She was intensely anaemic, emaciated, and rather of an 
earthy colour. She complained of considerable pain in the 
lower part of the abdomen. There was offensive and severe 
diarrhoea, the motions being light coloured, and looking as if 
they contained pus. The buttocks and the pubes were 
covered with a patchy erythema, and there were a few spots 
on the face covered with crusts, somewhat resembling rupia. 
The temperature was io2°F. The urine contained one quarter 
albumen. 

December 26. — The temp>erature had been ranging between 

ioi°F. and io5*F. There had been some delirium at nights. 

^^^ -^ erythema is disappearing, but the anaemia is more 

lund. Widal's reaction negative. Bacteriological ex- 

xtion of the alvine discharge shows an almost pure culture 

e colon bacillus. The diarrhoea has gradually ceased 

admission. 
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December 30. — Steady improvement. Administration of iron 
and strychnine has appeared to give considerable benefit. 
Only a haze of albumen in the urine at the present date. 

December 31. — Temperature rose again last night to I04'8'*F. 
The patient is drowsy and cerebration is very slow. 

January i, 1900. — Ten cc. of antistreptococcus serum in- 
jected into the abdominal wall. 

January 2. — A watery discharge noticed from the right ear. 

January 6. — Temperature has fallen steadily and to-day 
is 98**F. Patient is much brighter and is taking nourishment 
more readily. The anaemia is very profound. 

January 8. — Watery discharge from the left ear. 

January 9. — Given 5 grains of quinine sulphate by the 
mouth, which produced an immediate attack of vomiting, and 
this was repeated several times afterwards. 

January 10. — Temperature has risen again to i05°F. Ten 
cc. of antistreptococcus serum again injected. Quinine sali- 
cylate given in lo-grain doses by the rectum. Almost con- 
stant vomiting, with noisy retching, continuing all night. 
Patient much weaker, and obviously losing ground. 

January 13. — Vomiting and retching continued till yesterday 
in spite of all means adopted to allay it. Patient is being fed 
by nutrient enemata, which are not well retained. There has 
been some incontinence of urine, which has some small amount 
of albumen in it. The anaemia is still very profound. Ex- 
amination of the fundi reveals double optic neuritis with some 
whitish patches on the retinae. There is no evidence of any 
pneumonic trouble, and there is no swelling or tenderness of 
any joint. The discharge from the ears has practically ceased. 
From this date the patient gradually sank, the temperature 
falling to below normal. She died on January 20. 

The autopsy revealed but little. There was no macroscopic 
lesion of the meninges or brain. Each tympanic cavity con- 
tained a little watery pus. There was no lesion of any organ 
in the abdomen or pelvis. Examination of the thorax was not 
allowed. 

Remarh. — The case is of some interest, seeing that a fatal 
termination to syphilis in its secondary stage is decidedly rare. 
The high temperature, the diarrhoea, and the occurrence of 
the discharge from the ears, all point to the presence of an 
acute septic affection, and although there was certainly a 
very pronounced and aggravated pathological condition as the 
result of the syphilitic virus, yet it would seem probable that 
the actual cause of death was from a secondary infection, 
probably of the nature of streptococcus invasion. For the 
very clear notes of the case I have to thank my late house- 
surgeon, Mr. H. F. Bassano. 
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TWO GASES OF SALIVARY CALCULUS. 

By James B. Ball, M.D. 

Physician to the Throat and Ear Department, West London 

Hospital. 

The following cases which I have recently treated are good 
examples of a not very common complaint. 

Case I. A man, aged 47, consulted me for the following 
symptoms. For about three years, at intervals varying from 
a few weeks to a couple of months, he was subject to a swel- 
ling below the left side of the jaw. The swelling usually 
commenced while he was eating, and sometimes lasted only 
an hour or two, sometimes a couple of days. As a rule it was 
only very slightly painful. The swelling was present on the 
day previous to my seeing him, but it had quite disappeared. 
I had little doubt from the history that he had a calculus in 
the duct of the submaxillary gland. I accordingly passed a 
fine probe along Wharton's duct, and about half an inch 
from the orifice I felt a calculus. I passed in a grooved probe 
and slit up the duct, and immediately a small calculus, of 
rounded form and about the size of a grain of rice, escaped. 
The patient had no further symptoms. 

Case II. A man, aged 38, consulted me on account of a 
painful swelling beneath the jaw on the left side, which had 
commenced three days previously, and had slowly increased 
and become more and more painful. He also complained of 
swelling in the floor of the mouth and pain in eating and 
swallowing. There was considerabe swelling occupying the 
left submaxillary region. The floor of the mouth on the left 
side was swollen, cedematous, and very tender. His speech 
was thick and saliva tended to dribble from the mouth. His 
temperature was 100°. He stated that for quite six or seven 
years he had, at times, a swelling near the left side of the 
jaw, which usually passed off in a few hours, but on one 
occasion had lasted a couple of days. These symptoms 
occurred at intervals of several months as a rule. I had little 
doubt that he had a salivary calculus and that probably an 
abscess had formed round it. The cedema was so marked 
that it was very difficult to localise the site of the orifice of 
the submaxillary duct, but as I was probing about for it, the 
probe suddenly entered a cavity and gave vent to a free flow 
of pus. Passing the probe onwards I soon came on a cal- 
culus. I enlarged the opening and attempted to seize the 
calculus with a firm pair of forceps. However, owing to the 
swelling of the parts I experienced considerable difficulty, 
and I thought it best to desist from further attempts until 
the next day, ordering him a boracic mouth-wash meanwhile. 
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The following day the pain and swelling had subsided a good 
deal, and by means of an ear-spud I was able to get out the 
calculus. It was of an irregularly cylindrical form, measur- 
ing half an inch in length, and about three-sixteenths of an 
inch across. The pain and swelling rapidly decreased and 
the parts had assumed their natural condition within forty- 
pi o-bi-bnnts.-. 

woman, aged 49, by Dr. Finch- White, of Blackheath. On 
March 3, 1900, Dr. Finch- White had been called to see her, 
as she was suffering from an attack of acute pain in the right 
hypochondriac and epigastric regions, which had lasted the 
whole of the night and part of the previous day. The onset 
was sudden, and the pain very intense, and was accompanied 
by severe vomiting. Pain was also complained of in the right 
side of the chest and beneath the right scapula. She had 
suffered from several slight attacks of a similar nature before. 

The patient was rather stout and was a healthy woman. 

There was marked tenderness and rigidity over the region 
of the gall bladder, but nothing definite could be felt. 

The pain and vomitmg were relieved by an injection of 



FOUR CASES OF CHOLECTSTOTOHT. 

By Leonard A. Bidwell, F.R.C.S. 

Senior Assistant Surgeon to the West London Hospital ; Dean 

of the Post-Graduate College, &>c. 

The following cases of operation for gall stones, which have 
occurred in my practice during the year, present several points 
of interest. 

Case I.— On January 23, 1900, Dr. Clarke Morris, of 
Blackheath, asked me to see a married woman, aged 54, who 
was suffering from an abdominal tumour, and vomiting after 
food. She had a considerable amount of pain, mostly after 
food, but had never had an attack of jaundice or gall stone 
colic. 

The stomach was dilated and extended about two fingers' 
breadth below the umbilicus, there was ** splashing "^ just to 
the right of the umbilicus ; a tumour, about the size of a 
turkey's egg could be felt about the level of the umbilicus. 
This apparently was continuous with the dilated stomach and 
was freely movable. The patient was considerably emaciated. 
I gave a diagnosis of malignant disease of the pylorus and 
recommended an exploratory operation with a view to per- 
forming either pylorectomy or gastro- enterostomy. The 
patient agreed and the abdomen was opened in the middle 



288 THE MIRROR OF PRACTICE 

line above the umbilicus, the hard swelling was found to be a 
greatly distended gall bladder, to which the pylorus was 
adherent, producing a kink. These adhesions were divided 
and the gall bladder, which was felt to contain many stones, 
was stitched in the wound, and opened, after the peritoneal 
cavity had been shut off, evacuating a quantity of mucus. 

a-** lor<TP QtnnP tJlP.idZft.i;d ajKi^lnUlur''*'' rArr.o,.o^ '^TIH T^-^ 

Case I. A man, aged 47, consulted me for the following 
symptoms. For about three years, at intervals varying from 
a few weeks to a couple of months, he was subject to a swel- 
ling below the left side of the jaw. The swelling usually 
commenced while he was eating, and sometimes lasted only 
an hour or two, sometimes a couple of days. As a rule it was 
only very slightly painful. The swelling was present on the 
day previous to my seeing him, but it had quite disappeared. 
I had Uttle doubt from the history that he had a calculus in 
the duct of the submaxillary gland. I accordingly passed a 
fine probe along Wharton's duct, and about half an inch 
from the orifice I felt a calculus. I passed in a grooved probe 
and slit up the duct, and immediately 'a small cajcubia, ofv 

Dr. Vivian, a married lady, aged 56, who had suffered from 
several attacks of colic, followed by jaundice, during the last 
few years. The pain had been more severe since October, 
1899, and she has lost flesh rapidly since. She had a very 
severe attack of biliary colic on March 21, lasting two hours, 
and has been slightly jaundiced since. There was bile in the 
urine. She was emaciated, the abdomen being full, and there 
was considerable enlargement of the liver, its edge extending 
about three fingers* breadth below the ribs ; a hard mass could 
be felt in the region of the gall bladder. The stomach was 
dilated, its lower margin extending below the umbilicus, and 
there was ** splashing." 

On March 28 the patient was given gas and ether, and 
with the assistance of Dr. Vivian, the abdomen was opened 
in the right linea semilunaris. The gall bladder was found to 
be contracted and it was closely packed with stones. Another 
large stone was felt in the common duct. An incision was 
made into the fundus of the gall bladder and 14 facetted 
stones removed. The stone in the common duct could not be 
pushed back into the gall bladder, so an incision was made 
into the duct and it was extracted ; it was the size of a peach 
stone. The incision in the duct was closed with fine silk 
sutures, and a drainage tube was inserted down to the bottom 
of the gall bladder and the edge of the bladder stitched to the 
parietal peritoneum. Another drainage tube was inserted down 
close to the incision into the common duct and the rest of the 
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wound closed. She had no bad symptoms after the operation. 
The wound was dressed on April 4, and there was little 
discharge from either tube ; the one leading to the common 
duct was removed. The drainage tube in the gall bladder 
was removed a few days later, and the patient made an 
uninterrupted recovery. 

Case III. —On April 4, 1900, I was asked to see a married 
woman, aged 49, by Dr. P'inch- White, of Blackheath. On 
March 3, 1900, Dr. Finch-White had been called to see her, 
as she was suffering from an attack of acute pain in the right 
hypochondriac and epigastric regions, which had lasted the 
whole of the night and part of the previous day. The onset 
was sudden, and the pain very intense, and was accompanied 
by severe vomiting. Pain was also complained of in the right 
side of the chest and beneath the right scapula. She had 
suffered from several slight attacks of a similar nature before. 

The patient was rather stout and was a healthy woman. 

There was marked tenderness and rigidity over the region 
of the gall bladder, but ^othing definite could be felt. 

The pain and vomitmg were relieved by an injection of 
^ grain of morphia sulphate and y^ grain of atropin. 

On the following day the patient was much collapsed, 
but the pain was practically relieved ; slight pain, however, 
still occurred at intervals. The abdomen was less rigid and 
tender, and a smooth, thin, rounded swelling could be felt in 
the region of the gall-bladder. There was no jaundice, and 
there had not been any after the previous attacks. The 
general condition improved, and the physical signs were the 
same when I saw her on April 4. She was put under the 
influence of chloroform on April 7, and the abdomen was 
opened in the upper part of the right linea semilunaris by an 
incision about four inches long. The gall bladder was found 
to be very deeply seated on account of the great amount of 
fat in the abdominal wall ; it was distended and tense, and 
contained stones. An incision was made into the fundus and 
fifty-two stones were removed ; no bile escaped. On passing 
a finger into the foramen of Winslow to explore the common 
bile duct, a stone about the size of an almond was found 
impacted about its centre ; the duct was situated at such a 
depth that it was impossible to incise its walls, so the stone 
was needled and crushed with a pair of dressing forceps 
whose blades were guarded with india-rubber tubing. The 
gall bladder was then united to the parietal peritoneum by 
two continuous silk sutures, and the rest of the incision closed 
with silk suture for the peritoneum and with silkworm gut 
for the skin. A drainage tube was inserted into the bottom 
of the gall bladder, and its end passed into a bottle by the 

20 
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patient's side. A copious flow of bile occurred for the first 
three days, but very little was passed after this time. The 
tube in the gall bladder was removed on the tenth day, and 
in fourteen days the wound was healed, with the exception of 
a granulation spot. The patient was quite well on May 9, 
and since then has had no further attack of pain or any other 
trouble. 

Case IV. — A married woman, aged 53, was admitted into 
the West London Hospital under my care on August 9, 1900. 
She had not any family, but had good health till two and a 
half years before, when she had a severe attack of gall stone 
colic followed by jaundice and clay-coloured stools. She has 
had twenty-four attacks of pain since, the last one being a 
few weeks before admission. She also had frequently stab- 
bing pain in the back and in the right shoulder. 

On August 10 the patient was given chloroform, and an 
incision made in the upper part of the right linea semilunaris ; 
on opening the abdomen the gall bladder could not be found, 
being completely covered by the duodenum and pylorus, 
which were closely adherent to the liver. The adhesions 
were separated, several requiring ligature, and a contracted 
gall bladder was found bound down to the liver by some 
cicatricial tissue. The gall bladder was opened and was 
empty, containing neither bile nor gall stones. A finger was 
then passed into the foramen of Winslow, and the common 
bile duct explored, but no stone was felt.^ On putting a 
finger into the gall bladder after the manipulation, three gall 
atones were discovered, one of which was broken up. These 
were removed and bile commenced to flow from the gall 
bladder ; a long rubber tube was inserted to the bottom of 
the bladder and the edges of the opening united to the 
upper part of the parietal peritoneum with silk sutures. It 
was found impossible to completely shut off the peritoneal 
cavity, owing to the depth at which the contracted gall 
bladder was situated, so a gauze plug was inserted by the 
aide of the tube ; the rest of the wound was united with silk 
sutures for the peritoneum and silkworm gut suture for the 
skin and fascia. The tube in the gall bladder was connected 
by means of a small glass tube with another long piece of 
rubber tubing which was placed in a bottle by the patient's 
side. The patient had no rise of temperature after the opera- 
tion, and the plug was removed four days later. Bile flowed 
freely through the tube, but the wound remained quite dry. 
It was dressed again on August 22, when it was quite healed, 
so the tube and all the stitches were removed. At first there 
was a considerable discharge of bile from the wound neces- 
sitating frequent dressings, but this gradually decreased 
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She got up on September 3, and left the hospital on Sep- 
tember 9, the sinus being practically dry, 

A few days after the operation she became deeply jaundiced, 
but without any pain ; this gradually passed off. 

Remarks, — Case No. i is of interest as the diagnosis from 
malignant disease of the pylorus was practically impossible 
without an exploratory laparotomy. Inflammation caused 
by the presence of the gall stones had evidently caused the 
adhesions to the pylorus, producing the dilatation of the 
stomach. The large number of stones removed (354) is also 
interesting, it is the largest number which I have removed. 
It is worthy of note, too, that the patient never had either 
biliary colic or jaundice. 

In the second case, the history of biliary colic was fairly 
definite, but the amount of emaciation and general condition 
of the patient suggested that the case might be one of 
malignant disease, either of the liver or of the pancreas. The 
stone impacted in the common duct in this case was very 
large, and could only be removed by an incision in the duct. 
This was not a difficult performance, as the liver was en- 
larged and the patient was very thin. In case No. 3 there 
was again a clear history of a severe attack of biliary colic 
without jaundice, and here again the main cause of the 
trouble was a calculus impacted in the common duct ; the 
patient, however, was well nourished, and the liver was not 
enlarged ; as the duct was situated at so great a depth it was 
practically impossible, without dividing the right rectus 
muscle, to expose the common duct sufficiently to incise it, 
and so remove the stone. The procedure of needling, followed 
by crushing with small dressing forceps guarded with india- 
rubber, was quite successful. 

The principal interest in Case No. 4 was the shrunken 
state of the gall bladder and the difficulty in finding it, owing 
to its being completely covered by an adherent duodenum and 
pylorus. It is quite certain, too, that no stone was present in 
the bladder when it was first opened, much to my disappoint- 
ment, and that the three stones subsequently found there had 
been squeezed back into the bladder by my manipulation 
of the common duct. The subsequent attack of jaundice was 
probably due to a fragment of one stone being left, which was 
finally passed. 

In connection with these cases, I should like to briefly 
refer to another case which I also saw in consultation with 
Dr. Vivian. A gentleman, aged 54, had been ill for one year, 
and had been deeply jaundiced for nine months. He had lost 
2 St. in weight during the first six months of his illness. He 
had frequent attacks of dull pain which caught him in the 
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centre of the abdomen and which lasted for from four to six 
hours. These occurred about every fourteen days. The 
motions were colourless during the attacks of pain, but gradu- 
ally became more coloured during the intervals. There was 
no undigested fat in the stools. The urine was loaded with 
bile. He never had an attack of biliary colic. I saw him 
with Dr. Vivian on May 23, 1900, and found the liver enlarged, 
and in connection with it was a tumour extending about four 
fingers' breadth below the ribs towards the umbilicus. 

Although the persistence of the jaundice rather suggested 
malignant disease of the pancreas, the absence of undigested 
fat in the stools, and the general condition of the patient, led 
me to diagnose the case as one of a gall stone impacted in 
the common duct, and an operation was suggested and agreed 
to. A few days before I was to operate, the patient, who was 
a captain in the army, was admitted as an ordinary patient 
into a London hospital, naturally without Dr. Vivian's or my 
consent. The operation was performed then and a large gall 
stone was removed from the common duct. 

This case is interesting to compare with the other cases, 
and also illustrates how much hospitals are sometimes abused. 



SPECIAL ARTICLE.] 

THE FIQHT AT HONING'S SPRUIT.' 

By G. Lenthal Cheatle, F.R.C.S. 
Late Consulting Surgeon to Her Majesty's Forces in South Africa. 

There can be no doubt that the war has shown the Briton 
to be made of the same pluck and endurance as he was in 
the days of Nelson and Wellington. ** Tommy Atkins," in 
a ** tight place," is an object lesson in silence and determina- 
tion. The tightest place in which I saw him was at Honing's 
Spruit on June 22, 1900. It was upon this occasion that 800 
Boers with four guns attacked a railway siding a few hours 
after Colonel Bullock, of Colenso fame, and 400 officers and 
men of mixed regiments, had arrived to garrison the line at 
this point. I happened to be travelling by the same train, 
and was the only surgeon in that part of the world. We 

* This graphic account contributed by Mr. Cheatle, of an incident in the 
South African War, will be read with interest. — Ed. 
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arrived at Honing's Spruit in the darkness of a cold and frosty 
early morning. At dawn we found the place quite unprepared 
for defence, and at about the same time saw a gradually 
increasing force of Boers collecting at a distance of about 
1,100 yards. Some were disporting themselves in cutting 
our communications, railway and telegraphic. One, however, 
was flying a white flag and cantering towards us. Colonel 
Bullock went to meet him, and found his written message 
contained a demand for our surrender. The reply was very 
short and to the point. Meanwhile our defence was in course 
of preparation. Trenches were being dug, and the iron 
sleepers of the " Z. A. S. M." were being piled. As yet no 
shot had been fired, and " Tommy " was leisurely picking in 
the hard ground as professionally as any London road-maker. 
Two or three of us who were watching the developing events 
at this stage saw a trolley manned by four unarmed gangers 
approaching rapidly towards us from the north. Why they 
were rushing our way we never knew, for we saw them all 
deliberately shot by about eight Boers, who got oflf their 
horses and rushed to the line for that purpose as the trolley 
passed. These were the first shots fired that day, and as we 
were standing horror-struck at this spectacle, which we were 
powerless to prevent, I heard the soft whispering whistle of a 
Mauser flying over our heads, to be followed by several more, 
and saw the dust flying up about us in too obvious a manner 
to allow any doubt as to the cause. As matters were getting 
to look more and more like a fight, I prepared for the recep- 
tion of wounded in the strongest-looking shelter I could find, 
for the wounded would have to be in the centre of our posi- 
tion and in the midst of rifle and shell fire. I did not tell 
Colonel Bullock what I proposed to do, as he was very busy 
superintending other matters, so I quietly worked away on 
my own account. The Hon. Somers Somerset and Mr. 
Smith, of the Morning Leader, kindly volunteered to help 
me ; and without their kind and plucky assistance I could 
not have been so well prepared as was the case. Water was 
boiled, and rags and sheets were cut up and put in it and 
also boiled, for future use as dressings ; bandages and splints 
were also made out of anything handy we could find. 

Colonel Bullock then came along and politely told me to 
get another shelter for the wounded if I could, as the one we 
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occupied would probably have to be loopholed for defensive 
purposes. So we were obliged to establish our hospital in a 
corrugated iron hut, which protected us from wind but nothing 
else that day. 

Wounded and dead began to arrive as soon as we were in. 
Every wounded man received a cup of hot bovril and some 
whiskey. Mr. Winston Churchill, in one of his letters to the 
Morning Posty describes how I used Calvert's Carbolic Tooth 
Powder because it was the only antiseptic I could think of, as 
we had no stores or instruments of any kind. It is perfectly 
true I employed this powder for covering up some large 
lacerated shell-wounds in a man over whom a Boer shrapnel 
had burst. The next event to mark the progress of the day 
occurred at about lo a.m., when artillery opened fire upon us 
from about i,ioo yards' range. They got, if anything, too 
close with their guns, and fortunately a fair proportion of 
their projectiles went over our position. Mauser and artillery 
fire poured on to us for eight hours, when relief came from 
Kroonstad imder Colonel Hickson of the Buffs. 

Our little force had held this position armed only with 
dusty Martini-Henry rifles which had been given in by the 
Boers at Pretoria and were in no great state of soimd preser- 
vation. Carbine cartridge was the ammunition ; our range 
was about 800 yards, so the Boers could just fire away at us 
at 900 or 1,000 yards with complete safety, and within easy 
range for their Mausers, which of course can carry 3,000 
yards. We had no artillery. We can be grateful that the 
Boers had no pompoms. I think this was a critical stage in 
the history of all of us there that day. 

A complete and very accurate account of this action will be 
found in The Times of August 14, written by the Hon. Somers 
Somerset, who, as I have said, helped me during the whole 
engagement. 

After we were relieved I went out about 100 yards to view 
our position. Our trenches were hardly visible, and I do not 
suppose the Boers could have seen them. Afterwards I had 
practical experience of the sleepiness that overtakes men 
under hot fire. I suppose it is the mental anxiety that 
causes the fatigue. Two of the guns used by the Boers were 
our own, probably taken from us at Colenso. 
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HoADAM ECCLES ON HERNIA. 



1'hb author has presented to the profession a thoroughly 
practical treatise on the subject, and one which is evidently 
the outcome of a wide and varied experience. Mr. McAdam 
Eccles is so well and favourably known to the members of 
the West London Medico- Chirurgicai Society that a book on 
such an every-day lesion as rupture, emanating from his pen, 
is sure to be eagerly read, nor do we think his readers will 
be disappointed in their perusal. 

The volume, which consists of over 200 pages, is clearly 
written, printed in excellent type, and is profusely illustrated. 
The photographs of the various forms of hernia and of the 
several trusses needed in these cases are most realistic, and 
help in no small degree to supplement as well as illustrate the 
letterpress. 

Where all are good it is almost invidious to select any for 
special mention, though we think that fig. 74 depicting a 
right femoral hernia passing down the thigh with a left 
inguino-scrotal hernia, and fig. 75 of a right femoral hernia 
mounting up in front of the inner end of Poupart's ligament, 
are exceptionally graphic. The woodcuts are of much interest, 
and are well executed — two of them especially being examples 
of all that woodcuts should be ; we refer to figs. 86 and 96, 
one being an illustration of closure of the femoral ring, while 
the other is a dissection of the parts concerned in an obturator 
hernia. A good idea which the author has adopted is that of 
giving photographs of the various instruments required for a 
herniotomy, placed ready in a tray for the operation. In 
this volume will be found a capital account of the differ- 
ent operations in vogue at the present day for effecting a 
radical cure, or rather, as Mr. Eccles very rightly prefers to 
put it, " for treating radically " inguinal hernia. The author 
does not favour the displacement of the spermatic cord as 
recommended by Halsted and Bassini. On this point he 
remarks : — ** Surely Nature has made the exit of the cord at 
the position which it is safest for it to pass out through the 
abdominal wall, and it is well to allow it to maintain as 
closely as possible its normal relations.*' The question of the 
advisability of wearing a truss after a radical operation is ably 
discussed, and the author tabulates those cases where a truss 

'"Hernia; its Etiology, Symptoms, and Treatment/' by W. McAdam 
Eeeles, M.S., F. R.C.S., Asst. Surgeon West London Hospital and City of 
London Truss Society, &c. London : Bailliire, Tindall and Cox, 1900. 
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should be worn and those in which a support is not only use- 
less but harmful. The concluding chapter, which is on hernia 
in its relation to life assurance, accident insurance, the public 
services, clubs, and the colonies, will amply repay perusal. To 
sum up : we are of opinion that the author has succeeded in his 
aim as set forth in the preface, and we therefore feel justified, 
even in spite of the plethora of medical and surgical litera- 
ture, in predicting an extensive call for Eccles on Hernia. 



BUTLIN ON DISEASES OF THE TONGUE.' 

A NEW and revised edition of Mr. Butlin's well-known work 
has appeared. The author has had associated with him in 
this edition Mr. Walter Spencer, who has ably contributed in 
making the work complete. The arrangement of the first 
edition has been considerably altered, and the book has been 
issued in an enlarged and better form. It is, moreover, 
improved in the type and paper used. The first chapter of 
this edition is devoted to the anatomy and development of the 
tongue, and is certainly a useful addition to the work. The 
excellent account of the thyreo-glossal tract is worthy of 
particular notice, as also is that of the lymphatics and lym- 
phatic glands of the organ. Syphilis of the tongue has been 
rightly accorded a chapter to itself. This fact, and several 
other of the re-arrangements, shows that the subjects are now 
treated on a better pathological basis than they were in the 
former edition. Mr. Spencer has added much that is of value 
from the pathological point of view, and the micro-photo- 
graphs that have been introduced serve well to illustrate the 
paragraphs upon epithelioma. But the best portions of the 
book probably lie in the pages in which Mr. Butlin has 
recorded his mature experiences on the treatment of malig- 
nant diseases of the tongue. These are peculiarly lucid and 
thorough, and should assuredly form a trusty guide to those 
that have to deal with this all too frequent lesion. Mr. 
Butlin calls attention in a footnote to the fact that he con- 
siders that a preliminary tracheotomy not only imnecessary, 
but inadvisable, but that he has found a preliminary laryngo- 
tomy of service. This was suggested and carried out by 
Dr. J. W. Bond. There is no doubt that this volume will 
be widely read. 

[Owing to great pressure on the space, several Reviews are unavoid- 
ably held over, — Ed.] 

» "Diseases of the Ton^e," by H. T. Butlin, D.C.L., F.R.C.S., Surgeon 
to St. Bartholomew's Hospital, and Walter G. Spencer, M.S., F.R.C.S., Sur- 
geon to Westminster Hospital. New and revised edition, pp. 475. Eight 
chromolithographs and 36 engravings. London : Cassell & Co., Limited, 1900. 
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LIBRARY REPORT. 

Books Received. 

Medical Electricity : a Practical Handbook to Students and 
Practitioners. By H. Lewis Jones, M.A., M.D. Third 
Edition, with illustrations. London : H. K. Lewis, 1900. 

Electricity in Gynaecology. By Richard J. Cowen, L.R.C.P.I. 
London : Baillidre, Tindall and Cox, 1900. 

The Cause and Prevention of Decay in Teeth. By J. Sim 
Wallace, M.D., B.Sc, L.D.S.R.C.S.Eng. London : 
J. and A. Churchill, 1900. 

Hernia : its Etiology, Symptoms and Treatment. By W. 
McAdam Eccles, M.S.Lond., F.R.C.S. London: Bailli^re, 
Tindall and Cox, 1900. 

Mock Nurses of the Latest Fashion, a.d. 1900, Professional 
Experiences in Short Stories, and the Nursing Question. 
By Frederick James Gant, F.R.C.S. London : Bailli^re, 
Tindall and Cox, 1900. 

Diseases of the Tongue. By Henry T. Butlin, D.C.L., 
F.R.C.S., and Walter G. Spencer, M.S., M.B.Lond., 
F.R.C.S. London : Cassell and Co., Limited, 1900. 

Handbook of the Diseases of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., M.B., F.R.C.S.L Seventh 
Edition, with illustrations. London : H. K. Lewis, 1900. 

Sixty-Fifth Annual Report of the British Medical Benevolent 
Fund for the year 1899. 

The Remote Results of Structural Lesions in Urethro- 
stenosis. By Reginald Harrison, F.R.C.S. Eng. 

Orthopaedic Surgery : a Handbook. By Charles Bell 
Keetley, F.R.C.S. London : Smith Elder and Co., 1900. 



THE POSTGRADUATE COLLEGE. 

By the Dean. 

Despite the vacation season, the number of post-graduates 
has not decreased, and now stands at forty- three. Eleven 
gentlemen have left and twelve new graduates have joined 
since the last report. Three more gentlemen have become 
life members, making the latter nineteen in all. 

A vacation class was arranged to commence on the second 
Monday in August and was well attended, and will now be 
held annually, since a distinct need for it evidently exists. 
Among the post-graduates who have left us are D. C. H. 
Amys, who has returned to Canada, and Major Grayfoot, 
LM.S., who promises to return to us later. 
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The new certificate of attendance has been given to 
D. C. H. Amys, D. R. F. M. Faucett, and T. Munro Watkin. 
Applications for these certificates should be made to the 
Dean not later than the fourth Wednesday in each month. 

A new prospectus of the College has just been issued, and 
in addition to full information concerning the teaching, it 
contains a list of all who have been connected with the 
hospital, either as staff, residents or post-graduates. Great 
care has been taken to ensure accuracy in this list, but the 
Dean will be very grateful for any information as to in- 
accuracies in the list. He will also be much obliged if he 
is furnished with a notice of the change of address of any of 
the former post-graduates or residents. 

Owing to the representations of the staff, who have also 
largely subscribed towards the cost, the Hospital Committee 
have agreed that an X-ray apparatus shall be installed at the 
hospital very shortly, and classes for instruction in its use 
will be held. 

Arrangements can now be made with Dr. Saunders for 
post-graduates to work in the clinical investigation laboratory. 

The following is the list of post-graduates now attending ; 
an asterisk is placed before the name of life members. 

*D. Arthur, M.D. (Shepherd's Bush). 

''A. Baldock, M.D. (Earl's Court). 
G. S. Baxter (Hyde Park). 

*R. D. Brinton, M.D. (South Kensington). 
E. G. Bulleid (Hyde Park). 

*W. M. Burgess (Harlesden). 

*M. G. Cadell, M.D. (Bayswater). 
A. G. Caldwell, M.B. (New Cross). 
H. Dickman, M.D. (Chiswick). 
L. Dobson, M.D. (West Kensington). 

C. F. England, M.D. (Hammersmith). 
E. A. Fall (Uxbridge). 

D. Gault, M.D. (Bloomsbury). 
*H. M. Gay, M.D. (Bushey). 

C. J. Hancock, M.D. (India). 
'■'W. Allan Harmer (Tonbridge). 

Wheatley W. Hart, M.D. (Cape Colony). 

J. Hurd Wood (Farnham). 
*Captain Johnston (R.A.M.C.). 

W. B. Kirkaldy, M.D. (Putney). 
*T. Ligertwood, M.D. (Chelsea). 
*A Barclay Lyon, M.D. (Hammersmith). 
*E. D. MacDougall (Walton-on-Thames). 

P. Mackin, M.D. (Wellington, New Zealand). 
*H. J. McNickle (Vauxhall). 
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G. Maguire, M.D. (Kew). 

W. Nor bury (Ealing). 
*F. E. Rock, M.D. (Hammersmith). 

Neil Robson, M.D. (Edgware Road). 

Patrick Robertson, M.D. (Canada). 

R. R. Ross, M.D. (Nebraska). 

F. Shalaby (Egypt). 
*G. A. Garry Simpson (Acton). 
*A. Ross Sinclair (Parson's Green). 
♦W. Slater, M.D. (Charing Cross). 
*H. H. Sturge (Maida Vale). 

E. Swain, M.D. (Hampton Hill). 

F. J. Travers, M.D. (Kensington). 
A. Holland Wade (Enfield). 

*H. W. Walker, M.D. (Brentford). 

T. Monro Watkin, M.D. (Alabama, U.S.A.). 
*J. Williamson (Putney). 
*A. P. Woodforde (Shepherd's Bush). 



THE WEST LONDON HOSPITAL DINNER. 

Thb third Annual Dinner of the Past and Present Staff, 
Residents and Post-graduates of the West London Hospital 
took place at the Trocadero Restaurant on Monday, May 21, 
Dr. Hood, the Senior Physician to the Hospital, being in the 
chair. Although upwards of 100 had notified their intention 
of being present, only eighty-nine actually dined ; the list 
included the following : — 

Drs. P. S. Abraham, T. G. Alderton, D. Arthur, C. H. 
Amys (Canada), Major Alpin (I. M.S.), Drs. J. B. Ball, 
C. E. Banting, W. Burgess, C. F. Bailey, W. H. Brown 
(Leeds), E. Bromet TRed Hill), W. P. Barret (Folkestone), 
Messrs. L. A. Bidwell and A. Baldwin, Drs. S. D. Clipping- 
dale, A. H. Clemow, W. S. Colman, Messrs. Alfred Cooper, 
Percy Dunn, Drs. L. Dobson, H. J. Davis, Messrs. F. S. 
Edwards, W. McAdam Eccles, R. J. Gilbert, Drs. D. Hood, 
Charles Hancock, F. C. James, W. Kenny, W. B. Kirkaldy, 
Messrs. C. B. Keetley, R. Lake, R. Lloyd, F. H. Low, 
Drs. Mansell Moullin, F. J. McCann, W. Norbury, Mr. 
Paget, Drs. G. D. Robinson, Saunders, Ross Sinclair, 
Shuter, S. Taylor, W. A. Turner, Maitland Thompson, Clark 
Wakefield, and Mr. Lloyd Williams. 

Among the guests were : Surg.-Gen. Hamilton, Mr. F. H, 
Lewis, Dr. L. Guthrie, G. Johnston, C. H. Taylor, Major 
Roper Parkington, J. P., Drs. Campbell Pope, H. F. Bailey, 
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B. Fegan, S. Leonard, and Lendon, Dr. A. Hillier, Dr. 
Risien Russell, Mr. S. Sprigge, Drs. Carter, H. Sturge, 
Dr. Taylor, Mr. Bassano, Messrs. Dee, Bennett, and Wood- 
Hill, Dr. Bouck, Mr. A. Cheatle, Dr. Hall, Dr. Patrick 
Scott, Dr. Campbell, Mr. A. Garnett, Mr. Sylvester, Mr. 
P. J. Freyer, and fourteen others. 

Letters of regret were received from Sir George White, 
The Director General of the Army and Naval Medical Ser- 
vice, the President of the Royal College of Physicians, the 
Duke of Devonshire, &c. 

After dinner Dr. Hood gave the Toast of 

"The Queen." 

The Chairman said : Our Sovereign Lady Queen Victoria 
is the toast I have the honour to propose for your acceptance, 
a toast which it is the privilege of every loyal subject to 
receive with enthusiastic acclamation. And, gentlemen, where 
is loyalty more likely to be found than among the members of 
that profession to which most of us here this evening belong ? 
When the striking events of this century so rapidly drawing 
to a close become matter for history, when our children's 
children learn and marvel at the wonderful developments of 
this illustrious era, one grand figure will never fail to com- 
mand admiration and respect, the great Empress Queen 
Victoria, of kindly heart, of tender sentiments — a Queen 
beloved by her people — a Queen to whom all classes of her 
people are a constant care and consideration. God save and 
bless Her Gracious Majesty. 

The toast was received by the whole company standing and 
singing the National Anthem. 

** The Royal Family." 

The Chairman said : The toast I have the honour to 
propose is that of ** The Prince and Princess of Wales and 
the rest of the Royal Family." A few short weeks ago a 
thrill of dismay ran throughout the empire, for we heard that 
the Prince had but narrowly escaped losing his life by an 
assassin's bullet. The relief when we knew he was unharmed 
was immense. We all rejoice that he has been mercifully 
preserved to us. We drink to his health, to his happiness 
and long life, and, may I add, to his success on Wednesday 
week on Epsom Downs ! 

** The Imperial Forces." 

In reply to the toast of the " Imperial Forces," proposed 
by Mr. C. B. Keetley, Surgeon-General Hamilton said : In 
consequence of the regretted absence of the Director-General, 
Surgeon-General Jameson, it has fallen to my lot to return 
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thanks for the ** Imperial Forces," which I have great pleasure 
in doing, the more so that for five generations my family has 
served the Crown, and I personally have had the honour of 
being a " soldier of the Queen " for nearly forty years. We 
have just heard of the relief of Mafeking, and need I refer to 
the thrill of joy that has passed over the nation from high to 
low on the receipt of the glorious news. Kimberley and Lady- 
smith are now matters of ancient history, but I wish to 
remark on the apparent injustice that has been done to the 
Medical Service in connection with the latter place. The 
principal medical officer, Colonel Exham, went out with Sir 
George White and arrived at Ladysmith only a few days 
before the garrison was cut off. On him devolved all the 
labour connected with the medical arrangements, and with a 
small staff to commence with, and a quite inadequate amount 
of food and medical stores, that officer, splendidly assisted 
by his officers and men, had to cope with an immense crowd 
of sick and wounded. It was known that, before the great 
attack of January 6, there were nearly i,ooo cases of enteric 
fever, dysentery and wounds, and when the place was relieved 
nearly 2,500 sick and wounded were under treatment, while 
half the medical officers were hors de combat, some from 
wounds, others from dysentery and others from enteric fever, 
yet the work was done and well done. Up to the present, 
however, Colonel Exham's services have never been officially 
acknowledged, and he and his gallant band of medical officers 
and men have gone unrewarded. In a similar manner the 
splendid action of Major Babtie, V.C., was allowed to pass 
unmentioned, and it was not till a report in the pages of the 
British Medical Journal brought the matter to notice that his 
conduct was investigated and rewarded. 

Again, Major Butterworth, R.A.M.C., was spoken of in 
the highest terms for his cool and gallant conduct during the 
battle of Colenso, but, as usual, no official notice has been 
taken of his heroism. Colonel Galway, C.B., R.A.M.C., of 
the Natal forces, organised the medical transport and field 
hospitals in such a way as to render most efficient aid to the 
General in command, to say nothing of the saving of suffering 
to the sick and wounded, but so far he has had no officii 
mention of his services. It is not right or fair that the 
services of medical officers should pass unmentioned in 
despatches, while those of other departments are noted. 
This may be the fault of the general officers on the spot, or, 
and this I think more probable, the War Office deletes the 
names and services of the medical branch of the army. 
Much has been done for the medical service, but more still 
remains to be done, and I believe this war has done much 
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to Open the eyes of the public to the value of an efficient and 
contented Army Medical Department. In conclusion, let me 
bear testimony to the splendid valour and conduct of our 
soldiers and sailors. Born in the service, I have lived among 
soldiers all my life, and for forty years served with them side 
by side, in peace and war, in sickness and in health, and I 
can only say I look on our soldiers, and our sailors also, as 
the finest body of men who walk the earth. 

Again, gentlemen, I beg to thank you for the manner in 
which you have drunk the health of the ** Imperial Forces." 

" Prosperity to the West London Hospital.'* 

The Chairman said : And now, gentlemen, please fill your 
glasses. The toast is a bumper one, for we drink to the welfare 
and prosperity of the West London Hospital, and when I look 
down these well filled tables, I am sure the toast will be 
received with that enthusiasm it richly deserves. Gentlemen, 
before saying more I would for one moment, as a slight tribute 
of affection and regard, like to refer to one who has been lately 
taken from us. Sir William Priestley, consulting physician- 
accoucheur to the hospital, has been for over five-and-twenty 
years a very dear friend. I constantly saw him, and although 
a busy life — parliamentary and other — prevented his taking as 
active a part in our affairs as we could have wished, he was 
invariably interested in our progress and especially alive to the 
advantages connected with the large post-graduate class now 
attending our wards. Such a thorough, genial, kindly-hearted 
friend is hard to lose. But in spite of troubles and losses the 
great work of the world has to go on, and the West London 
Hospital has to take its share. Never was the prestige of the 
hospital higher than at the present time ; never has the work 
within its walls been better done, whether regarded from the 
side of suffering humanity, the alleviation of distress incident 
to disease, poverty or accident, or from the most abstract point 
of view of scientific medicine and surgery. Never, I say, has 
the work been better done ; never have our appointments, 
resident or honorary, been more eagerly sought after ; but 
we have very serious difficulties to contend against, and, 
paradoxical as it may seem, the better our position, the 
greater our prestige, the more our difficulties appear to 
increase. We attract the best talent of the day, and the 
men who join our ranks have none of those endearing ties 
which bind them to an alma tnnter, ties of affection for fellow- 
students, ties of admiration and reverence for a renowned 
teacher. A few short months or years may be spent with 
us, and they take flight and go. I have sometimes thought 
that the West London represents the Heligoland among 
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hospitals ! Gentlemen, will the time ever come when it will 
be considered advantageous to remain and devote their best 
work, their most earnest endeavours, to the interests of the- 
hospital ? I believe the time has arrived and is now present. 
I feel confident that the rapid development of our hospital, 
offers advantages as real and as substantial as those of any 
medical school in the metropolis. I can now look back many 
years since I first became connected with the West London 
Hospital. I have seen many changes, changes pregnant with 
future good and promise ; I can hardly realise the difference 
in hearty, earnest work of the present day when compared 
with that of twenty years ago. I remember my first summer ; 
all the surgical staff away on holiday, the surgery of the 
hospital being in the hands of the ophthalmic surgeon, 
myself but a junior of a few months' standing in charge of 
the medical wards. But those good old days are happily 
dead, buried, and mostly forgotten, and now our juniors 
have a legitimate grievance in the difficulty they experience 
in obtaining a substitute during the autumn recess — a 
grievance which I trust is now somewhat alleviated by means 
of a bye-law I was instrumental in having passed by the 
Board of Management, giving greater latitude as regards the 
qualifications of substitutes undertaking the duties of the 
assistant -physician. 

As the sands of the present century are rapidly flowing out, 
our minds naturally revert to the extraordinary developments 
in the science and art of both medicine and surgery during 
the past hundred years. Do not feel any alarm that I shall 
attempt to review even a fraction of these wonders. But 
retrospective contemplation tempts one to try and fathom 
the infinite possibilities of the future, and one problem will 
soon be forced upon us for solution — I allude to the relation- 
ship existing between the general practitioner and our hospital 
systems. I am afraid — indeed I must acknowledge — that in 
many instances it is highly prejudicial to the interests of the 
members of the hardest-worked portion of the profession. 
There are many reasons why the lot of the general practitioner 
is becoming more and more trying. The profession fully 
stocked, I would say over-stocked, full of highly educated, 
highly qualified men, is gradually being curtailed of what but 
a few years ago was lucrative employment. State aid, by 
means of the hospitals, of the Local Government Board, the 
science of hygiene, better water, better drainage, and a thou- 
sand-and-one improvements in sanitary conditions, all tend to 
lessen and contract his sphere of usefulness. How jealously, 
then, should our hospitals and schools guard against infringing 
his rights. How carefully should they endeavour to prevent 
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those from participating in their various charities whose 
means do not justify gratuitous help and advice. Again, we 
cannot but feel astonishment and admiration at the wonderful 
advances made by surgery. We poor physicians are a long- 
suffering race, and like the North American Indian, we see 
our choicest hunting-grounds rapidly disappearing from our 
grasp. Head, chest, abdomen, the very citadels of medical 
practice, are becoming, and rightly so, the favourite points of 
attack of the irresistible surgeon. 

It is an oft-repeated cry that medicine remains passive, and 
makes but little advance when compared with her more 
forward sister, surgery. But this is far from being the case. 
Medicine advances pari passu, and although unable to claim 
the same objective triumphs, it has to deal with far more 
subtle problems, problems having to do with pre-pathologi- 
cal changes — with insidious strength-sapping poisons, and 
if trouble be taken to investigate the good work done by 
medicine, the physician will not be found lagging in the rear 
of that glorious struggle against our joint enemy, disease. 
Gentlemen, I give you " The West London Hospital," may 
it continue to flourish. 

Mr. J. H. Lewis : I have very great pleasure and feel it is 
an honour and privilege to have been asked to return thanks 
for the West London Hospital on this occasion, an honour 
I owe, perhaps, in no small degree to the fact that I am nearly 
the oldest member of the Board of Management, having served 
on it for about thirty- six years. So many years have seen 
great changes, and from a very small institution it has grown 
to one of much importance and great usefulness to a very 
large district, and is, no doubt, destined to become one of the 
greatest general hospitals and teaching schools of the metro- 
polis. The buildings have, during the time of which I have 
been speaking, grown, as it were, from a cottage to a castle. 
The Board are most fully alive to the necessity of keeping the 
Institution well to the front, and prepared to do all they can 
to insure its efficiency ; but you know, gentlemen, it cannot 
move as fast as it would owing to the lack of sufficient funds 
at its disposal. There must be grease to make the wheels go 
round. I know that the welfare of the Institution is a first 
consideration of the Chairman of the Hospital, and the Board 
does the best in its power to promote the interests of the 
Hospital, and will persevere. We are gratified and highly 
pleased at the success of the post-graduate teaching carried 
on, and sensible of its advantages generally to the Institution. 
The Board also fully recognise that much advantage accrues 
to the Hospital from the connection between it and the West 
London Medico-Chirurgical Society, and are glad to give it 
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any help and assistance they can. Much has to be done ip 
the future ; the want of money alone stands in the way of its 
accomplishment. Our Hospital was, I know, looked upon 
very much as a stepping-stone for better appointments, but I 
think now that, owing to the much improved position of the 
Hospital, the Staff come to stay with us. It is a matter of 
much congratulation to the Board and- to me personally to 
have taken part in the election of the many distinguished men 
who now form the Staff of our Hospital, or who have passed 
through it on their way to fame. It is gratifying to see so 
many of these gentlemen here to-night to support our Chair- 
man. With these few words I will leave the further dealing 
with this toast to the gentleman whose name is also coupled 
with it, and I thank you for your kind attention to my 
remarks. 

Mr, McAdam Eccles : In the absence of Dr. Adams, I am 
called upon to respond for the Residents of the Hospital, both 
past and present. I thank you, sir, in the name of this large 
body of gentlemen, for the kind manner in which you have 
associated us with this toast, and you, gentlemen, for the 
hearty way in which you have drunk our health. The present 
Residents number five, and if you will multiply this by eighty 
you will obtain the approximate number of those who have 
held office as Residents in the Hospital since its foundation 
some forty-four years ago. I am proud of being one of this 
body of men, who are now scattered over the world doing 
their duty. While thus separated from the Hospital where 
they gained a considerable professional experience, they have 
not been unmindful of the same. Their remembrance has 
been shown by the fact that the past Residents subscribed for 
and presented two beds in the New Wing, each of which 
bears an inscription plate testifying to its origin. Moreover, 
as I look around upon the assembled company to-night, \t 
seems to me as if every third person is a past Resident. 
Thus, through these social occasions, there is a special oppor- 
tunity for maintaining that happy cordiality that has ever 
existed among the Staff and the Residents of our Hospital. I 
am sure that no one can say that the past Residents have nqt 
become men whose work and name will last long in the 
annals of medical history. Gentlemen, I beg again to thank 
you sincerely, in my own name and for those who are able to 
be present to-night, for the good wishes that you have formu- 
lated on our behalf. 
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** Success to the Post-Graduate College." 

Mr. L. A. Bidwell (Dean of the College) said : Although it 
is rather trite for any speaker to assert that the toast entrusted 

21 
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to him is the toast of the evening, yet on the present occasion , 
I feel that I have a right to claim this position for the toast, 
since it was principally on behalf of the Post-Graduate College 
that this dinner was established. Before passing on to the 
toast of the Post-graduates, I should like to say a few words 
about the Post-Graduate College. I would point out that the 
West London Hospital and the Post-Graduate College enjoy, 
each of them, an unique position, since the West London is 
the only general hospital whose practice is reserved exclusively 
for qualified men, and the West London Post-Graduate 
College is the only institution for qualified men which has 
a general hospital attached. We are now only five years old, 
and we have every reason to be pleased with the progress 
which we have made. We have had a temporary home for 
two years in the unused ward of the new wing of the hospital ; 
recently, however, our occupancy of this was threatened by 
the prospect of a military invasion, not a hostile one, but one 
which we should have all welcomed, namely, the advent of 
some of our sick and wounded soldiers from the war, for the 
Committee of the Hospital placed their unoccupied ward at 
the disposal of the War Office for sick and wounded. At 
the same time the Committee immediately gave the College 
Committee permission to erect an iron building in the hospital 
grounds in the event of their present home being taken 
away. I regard the Post-Graduate College as my child, and 
I am constantly thinking of its welfare ; last year I had fears 
that the Polyclinic and Medical Graduates College, which 
started with a flourish and with a large sum of money, partly 
subscribed by the general public, would damage my infant's 
prospects, but I am thankful to say that this has not been the 
case. Not only have our numbers increased, but men who 
had been to the Polyclinic have afterwards come to the West 
London, since the instruction at the former institution was 
not suitable to their needs. I feel, therefore, that our College 
has benefited by the stimulus given to post-graduate work by 
the establishment of a rich rival. Unlike some fathers, I do not 
think my child is perfect, for I see many defects, and I know 
that much remains to be done to make the College perfect ; 
for this reason I am always most grateful for any suggestions 
from any of the old post-graduates. To come to the post- 
graduates themselves, the whole of the Staff are very proud 
of them. Since we started teaching, nearly 200 men have 
passed through the Hospital, and during the last year men 
have come to us from Canada, America, Persia, India, the 
Cape, Australia, Scotland, Ireland, and the provinces; I think 
that our school can therefore be considered fairly cosmo- 
politan. It has already been mentioned that nine old post- 
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graduates are out at the front, eight of whom are officers of the 
Royal Army Medical Corps, and 1 venture to think that our 
soldiers will be the gainers by the experience obtained by these 
officers at the West London Hospital. There are two very 
gratifying things to report ; one is that a number of men take 
out a second and a third course of study, and the second is the 
increasing number of men who have become life members, 
the number being now about fourteen. I believe that the 
post-graduates confer a benefit to the Hospital as well as 
receiving benefit from it, since there is always a sort of laxity 
about the attendance of the Visiting Staff of a hospital not 
connected with a school, but the knowledge that ten or twelve 
men are waiting prevents the assistant-physician or surgeon 
from taking days off for cricket or golf. The presence of the 
post-graduates ensures also a more thorough examination of 
each case, since an explanation is required as well as a 
diagnosis. Lastly they increase the number of medical men 
directly interested in the Hospital, and so may be the means 
of getting subscriptions and legacies for the Hospital from 
their patients. As 1 said before, the dinner was instituted 
mainly on behalf of the Post-Graduate College. By asking 
the post-graduates to join us at this dinner, we wished to 
make them consider themselves an integral part of the Hos- 
pital, and also to give the staff an opportunity of meeting the 
post-graduates socially. So large an attendance of post- 
graduates is very gratifying, and in the names of all my 
colleagues we bid you a hearty welcome and wish you every 
prosperity. I regret to say that our post-graduates are a 
very bashful body to-day, and I have had some difficulty in 
getting any one of them to allow me to couple his name with 
this toast. I have, however, succeeded at last, and I will 
couple the toast with the name of Dr. Arthur. 

Dr. D. Arthur said : Mr. Chairman and Gentlemen, — It 
gives me great pleasure in replying for the post-graduates of 
the West London Hospital. Such an institution ought to be 
taken advantage of by all local men. It would keep things 
up to date, and bring them in friendly relations with a set of 
well qualified, honourable men. When I came to London a 
stranger in a strange land, I found the consultants I came in 
contact with a bad lot. They attempted to steal my patients, 
alter prescriptions without cause, and impressed me that the 
well-being of the patient was of secondary importance. One 
left his card with instructions he could be seen at home for 
one guinea. Another thought tincture of opium a crude 
drug, and that the liquor of morphia would be much better ; 
at least, it was sufficient to alter the prescription. I was so 
annoyed by their treatment that I was afraid to meet a 
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consultant, and often spent half a night studying a case 
before venturing K) face him. Certainly I sympathised with 
the bulk of my fellow- practitioners who preferred to send 
their cases to the hospital, even though the patients could 
afford a consultant's fee, rather than be humbugged. But all 
this changed when 1 joined the West London Post- Graduate 
College. I came in contact with consultants who acted 
honourably, did not attempt to steal patients, had no 
particular fads as to treatment, and the suggestions they 
gave were for the good of the patient, and not for any self- 
notoriety. Then my consultations became happy events. I 
looked forward to them with pleasure, instead of dread. 
Were this feeling universal, the medical brotherhood would 
be strengthened ; there would be more come and go ; and we 
would hear less about hospital abuse. Then the consultant 
would get his fee ; the general practitioner would keep in 
touch with his case by having it diagnosed thoroughly, and 
thus be intellectually enriched. Certainly I think a great 
deal of my success has been due to my connection with the 
West London Hospital, and would strongly advise the local 
general practitioner to join our ranks. 

'* The Visitors.'* 

In reply to the toast of " The Visitors," proposed by Dr. 
J. B. Ball, Dr. Alfred Hillier (late of South Africa) said : 
It is a great pleasure to me to be among your guests this 
evening, and I count it an honour to be asked to respond 
for the toast which Dr. Ball has so kindly proposed. The 
pleasure of being present to-night is enhanced to me by the 
fact that I know among past and present members of the 
West London Hospital staff a considerable number of men, 
some of them with such a degree of intimacy that I hope I 
may describe them as personal friends. With regard to one 
branch of the work of your Hospital, I feel that the profession 
owes you a considerable debt of gratitude — I refer to the 
post-graduate teaching which you have carried on so success- 
fully for a number of years. I am myself able to testify to 
the necessity for this work because 1 know from personal 
experience how completely one may fail to keep pace with 
the advances which medicine is continually making. When 
I returned from South Africa, after an absence in practice of 
thirteen years, I was deeply conscious of the profundity of 
my ignorance, and I hastened as far as lay in my power 
to remedy my defects. As soon as time and opportunity 
allowed me to do so, I visited various hospitals, heard various 
teachers, and among other things took out a course of bac- 
teriology. At the end of that course I almost came to the 
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conclusion that medicine might some day come to be ranked 
among the exact sciences. As a matter of fact, it is becoming 
more and more obvious that, with the advances which surgery, 
bacteriology, and other branches of medical knowledge are 
making, one might almost say monthly, the man from the 
Colonies, from the provinces, or it may be in London itself, 
requires opportunities for acquainting himself with them, 
which are not afforded by every-day practice. Post-graduate 
work in London has a great future. The need for it will be 
more and more recognised, and men in the profession, from 
the highest to the lowest, will as opportunity occurs avail 
themselves of it. Such an opportunity you at the West 
London Hospital have amply provided. As a member of 
the profession I am glad to be able to offer this small tribute 
to the work you have done. But I am interested in post- 
graduate work not only as a member of the profession ; I am 
interested in it as one of the Council of the Polyclinic. The 
Dean of your College has referred to this institution as if it 
were a sort of rival to your own. I suppose in a sense it is, 
but I confess I look at this question somewhat broadly. 
London is the metropolis of a large empire, and still the 
largest city in the world. With its 5,000,000 inhabitants 
and its large number of medical men there is surely room for 
both. One of the results of our efforts, Mr. Bidwell tells us, 
has been to increase the attendance at your cliniques. I am 
glad to hear it. I congratulate you on that result. You 
have a hospital, we at the Polyclinic have not. I hope that 
the attendance at the West London Hospital will continue 
to increase, for, as I have already said, I believe post- 
graduate study is going to develop to a much greater extent 
in London than it has yet done. As reference has been made 
by Dr. Ball to my association with South Africa, I must say 
a few words with regard to the work of our profession in 
that country during the present campaign. I practised for 
thirteen years in South Africa, and as a result perhaps have 
many friends and relatives with the combatants, and some 
among the civilian surgeons. I have naturally watched the 
campaign closely, and I have had intelligence direct from 
various parts of the theatre of war from men who are known 
to me. With regard to the work done by the Army Medical 
Department and our profession generally, there is, I submit 
with all deference to our distinguished friend Surgeon-General 
Hamilton, but one opinion. The British Empire, the world 
at large, and most assuredly our own profession, recognise 
and recognise cordially, that no work in connection with the 
campaign has been done more efficiently, more success- 
fully, or more thoroughly than that of the Army Medical 
Department. 
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" The Chairman." 



Dr. Seymour Taylor, in proposing the health of the Chair- 
man, said: I find great difficulty in using appropriate lan- 
guage on this occasion, as I am anxious not to be accused 
of too fulsome flattery on the one hand, and on the 
other I do not wish to appear to be cold in his eulogy. 
Dr. Hood has filled many important posts, but for us, 
we need only recall the fact that he is a past President of 
the West London Medico- Chirurgical Society, that he is 
Senior Physician to the Hospital, and that he is to-night 
our Chairman. All of these posts he has filled with marked 
efficiency, and with no little credit and advantage to the 
several institutions. I especially owe him a debt of gratitude 
for his having persuaded the Hospital Board to somewhat 
relax its too rigorous law about supplying a substitute when 
the assistant-physician wished to go away to play golf. In 
conclusion, I ask the company to drink to the health, happiness 
and prosperity of our Chairman. 

The toast was received with musical honours, and the Chair- 
man briefly replied, thus bringing a most pleasant evening to 
a close. 
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Chinosol Antiseptic Equipment— The CMnosol Hygienic Co., 
Ltd. — Chinosol, in its various preparations, is now being put 
up in convenient leather-board boxes so as to be service- 
able to physicians and surgeons, particularly in country 
practice, to explorers, missionaries, and travellers when away 
from their base of supplies. The many uses to which 
Chinosol can be put with safety, owing to its being a non- 
irritant, are well known, and from the bacteriological reports 
published concerning its action it ranks with many another 
antiseptic in efficiency, and excels them in its harmlessness. 

The value of these equipments lies in the fact that there is 
contained in them, in the most concentrated form, a supply of 
Chinosol to make various solutions at a moment's notice with 
whatever may be at hand. The No. 3 Equipment provides 
a traveller with probably a six months' supply of the antiseptic. 

Chinosol Pill. — The same firm have sent us a sample of 
their new Chinosol Pills. The use of Chinosol internally has 
now passed the experimental stage, and its usefulness as an 
internal antiseptic has been demonstrated. These pills are 
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composed of 2^ grains of pure Chinosol, and should prove to 
be a very convenient mode of its administration. 

There is nothing objectionable in either their smell or 
taste. As a rule five grains of Chinosol form the most 
efficacious dose for an adult. 

Chinosol, when taken internally, seems to have an effect 
upon tuberculous lesions, upon the febrile conditions that 
accompany leprous ulcerations, and upon certain cases of 
dysentery. 

Portable Spittoon. — W. Martlndale. — Many a phthisical 
patient is bound to get rid of the products of the disease in 
his lungs, and in the greater number of cases this bacilli- 
loaded material has to be expectorated, only to prove a source 
of infection to others, and possibly of re-infection to the 
patient. Any means that can be taken to minimise this 
untoward effect is to be welcomed. Mr. Martindale has 
forwarded for our inspection a Portable Spittoon which has 
many advantages. It is made entirely of metal, and there- 
fore, in addition to being strong, it can be readily boiled. 
Within the outer case there is an inner, which prevents any 
likelihood of the expectorated matters from being spilt. 
This is readily removable, so that the chamber can be 




thoroughly cleansed. It is suggested that the outer chamber 
should contain some antiseptic, and for this purpose the firm 
is issuing a convenient tablet of thymol. The whole appear- 
ance of the appliance is neat and inoffensive, and the ease 
with which it can be carried in the pocket renders its use 
especially facile in public places, in trains, or trams. The 
cost is but a small one, and it is to be hoped that it will be 
largely used, if only to obviate a danger which tends to lurk 
on every hand. 
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*^ Entile " Brand of Rectal Suppositories — Borronglis, Well- 
come ft Co. — It is hardly necessary to draw attention to this 
liow well-known brand of rectal suppositories prepared by 
Messrs. Burroughs, Wellcome & Co. Their simplicity, their 
effectiveness, and their easy introduction, have rendered them 
indispensable to the practitioner. Being hermetically sealed 
there is no fear of their becoming decomposed, even in the 
6vent of their being kept for considerable periods of time. 
A new addition has just been made to the already somewhat 
lengthy list of these ** Enules," and this is one that is sure to 
be of great service. It is that of an enule containing one 
grain of extract of opium. The manufacturers have done 
well to underline the words that the enule is only to be used 
strictly in accordance with the order of the physician. In 
his hands it will be of much utility in many cases where it 
is necessary to administer opium by the recttun. They are 
issued in boxes containing twelve, and are of the same size 
as the other varieties of enule. 

The predigested meat and predigested milk ** Enule '* 
suppositories are excellent preparations and are sure to have 
a wide use. They are particularly suitable for rectal alimen- 
tation in young children, for they are easy of introduction, 
cause no irritation, and are readily and thoroughly absorbed. 

" Tabloid " of Urotropine. — We have also received the five- 
grain tabloids of this substance, which chemically is hexa- 
methylene-tetramine. It has been of considerable use as a 
diuretic, and as a solvent of the deleterious uric acid products 
in the system. It is also somewhat of a genito-urinary anti- 
septic, and in this way may be employed with advantage in 
septic conditions of the urine, tending to bring this secretion 
back into its normal aseptic state. In ordinary cases the 
drug may be given as the 5-grain tabloid twice or three times 
daily, best after meals in a little aerated water. We venture 
to think that it will become increasingly useful. 

" Tabloid " Codeine. — The same firm are issuing a tabloid 
containing a quarter of a grain of codeine. The superiority 
of this constituent of opium over the crude drug itself in 
certain cases of bronchial irritation and cough, particularly 
that of the aged in winter, has been abundantly proved. 
Codeine is also of use in cases where morphine is contra- 
indicated, as in the relief of pain in those who are somewhat 
habituated to the use of the latter drug. It is well known 
that in many instances it exercises a beneficial action in 
diminishing the amount of diabetic sugar in the urine* It is 
quite possible that this drug will largely take the place oT 
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morphine, if only its desirable effects were more widely known 
and appreciated. 

"Tabloid" Quinine Hydrobromide. — This tabloid contains 
3 grains of the salt of quinine, which is known to produce less 
cinchonism than any other compound of quinine. It is there- 
fore most valuable when the exhibition of large, almost heroic, 
doses of this alkaloid is desirable. Another strength, that of 
5 grains in a tabloid, is also prepared. 

" Soloid " Methyl Violet.--This soloid by the same firm is 
a recent addition to their microscopic stains prepared ready 
for use in the form of readily soluble soloids. This particular 
dye is a convenient one for the staining of the bacillus of 
diphtheria, as well as other micro-organisms. It is made 
in O'l gm. strength, which is that which is necessary for 
bacteriological work. 

Mercurol. — ^Parke Davis ft Co. — This firm have sent us 
for criticism a sample of their preparation of Mercurol. 
Practitioners are often interested as to why it is that so 
many of the metallic preparations are not absorbed by the 
mucous membranes, and to solve the problem of how to 
obtain a compound that will pass into the system through 
the natural tissues has exercised the ingenuity of many 
chemists. One of those connected with this well-known firm 
has succeeded in securing a true compound of several of the 
metals with nucleinic acid, and the preparation before us is 
that of mercury so combined. We have tested this, and can 
say convincingly that it has most important' properties. First 
of all, it is soluble in water, while many another salt of 
mercury is not too easily dissolved ; then it is very little 
irritating ; and lastly, it is most certainly readily absorbed. It 
is therefore of great service in treating infective inflammations 
of mucous membranes. 

A New Shape of Lozenge — F. A. Rogers. — A new shape 
of lozenge has been brought out, which has the distinct 
advantage that by the application of a small amount of force 
the ordinary lozenge of the British Pharmacopoeia can be 

readily divided into two or four. This will be 
found especially useful in the administration 
of the same to young persons, where it is not 
desirable that there should be the consumption 
of an entire lozenge. We understand that 
Mr. Rogers is preparing a large number of the 
more ordinary lozenges in use in this form. 
The accompanying diagram gives the appearance of the 
shape of the new lozenge, the crossed lines being deep grooves. 
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'* AUenborys " Infants' Foods — ^Allen and Hanborys, Ltd. — 
We are pleased to see in a recent communication from this 
well-known firm, that they are drawing attention to the 
desirability of giving some fresh diet when an infant is being 
reared upon these foods. The excellence of the foods, on 
account of their absolute purity, sterihty, and accurate com- 
position, has rendered them the means of saving many an 
infant's life, and they cannot be too highly recommended, or 
too widely used, always providing that the mother is truly 
unable to nourish her own child, and that care is taken not to 
neglect the administration of the fresh food, instructions in 
regard to which are issued with every tin. 

Cacodylate of Sodium (Clin's) — F. Comar & Go. — The desira- 
bility of the treatment of certain conditions and lesions by the 
exhibition of arsenic has long been before the profession. 
There has, however, always been the toxic effect of the metal, 
which has seriously interfered in many cases with its remedial 
benefit. A new preparation is now obtainable, which con- 
sists of an organic compound of arsenic, and this has been 
designated cacodylate of sodium, being the result of the 
union of cacodylic acid with sodium. It consists of a white 
crystalline salt, devoid of taste or smell, provided that it is 
pure. It is freely soluble in water, and does not produce any 
sediment. The toxic character of the arsenic seems to be 
entirely banished, always providing that the salt is chemically 
pure. 

Its physiological action has been definitely determined and 
is shown to be marked. It has the power of producing a 
considerable influence on the regeneration of tissues, and of 
giving the organism an extra defensive power by its stimu- 
lation of phagocytes. It has been used with good effect in 
the treatment of anaemia, malaria, tuberculosis, and wasting 
affections. 

Three very convenient preparations of the drug have been 
issued. Perhaps it was a little inadvisable to have chosen 
the names that have been attached to them, but such nomen- 
clature must in no way be thought to depreciate their value 
and activity. The drops are of use for administration either 
by the mouth or the rectum. It is well that their use should 
be discoDtinued after eight days, to be followed by an eight 
days' remission, after which the same alternation may be 
repeated, always under the advice of the physician. The 
globules are merely a preparation of cacodylate of sodium in 
a gluten covering, which renders their swallowing an easy 
matter, and enables them to pass into the small intestine 
before absorption. The tubes contain exact doses of a 
sterilised solution of the salt for hypodermic injection. 
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NOTES AND NEWS. 

The Society is rapidly approaching its majority. Two 
years hence it will have reached its twenty-first session, and 
the occasion, I think, should be in some way commemorated, 
for we are now a large family, and our upbringing has been 
so exemplary that we have succeeded in avoiding all the 
pitfalls of youth, while there are no signs, as yet, of the 
beginning of premature decrepitude. 



A TRULY interesting feature of the South African war was 
the almost universal asepticity of the wounds caused by the 
Boer bullets. Indeed, experience would seem to indicate 
that it was the exception for such wounds to be otherwise 
than aseptic. In proof thereof mention may be made of the 
frequency with which bullet wounds of the abdomen were 
recovered from without a single bad symptom. Possibly 
several causes were concerned in this desirable condition of 
affairs, but it may be that the chief one was the sterility of the 
projectile arising from the heat generated by the velocity with 
which it was discharged from the rifle. The initial velocity 
of a Mauser bullet is about 2,200 feet per second; apart, then, 
from the high temperature thus acquired by the bullet in its 
flight, it is also conceivable that the current of air caused by 
its rushing through space at this express speed would be 
enough to blow away everything which might be adhering to 
its surface. Curiously enough, an instance in classical history 
is recorded of the generation of heat by the high velocity of 
a projectile. It is stated that Acestes, who entertained i^neas 
in Sicily, in a trial of skill discharged an arrow with such force 
that it took fire. On the other hand, Cupid is always repre- 
sented as discharging arrows, but being a small person he is 
only capable of firing at short ranges. By so doing he ensures 
a high degree of marksmanship, and at the same time renders 
it impossible for his arrows to become sterile. However, as 
Cupid is an expert in his speciality, it may be assumed that 
he is quite satisfied both with his methods — and his results. 



Our language contains such a store-house of words that 
every now and again a surprise is afforded us by a writer using 
some unknown noun, adjective or adverb, which, on the part 
of the ordinary reader, requires some investigation before its 
meaning becomes apparent. A conspicuous result of the use 
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of an uncommon word by one writer is that other writers, 
clearly with the intention of not being behind-hand, also avail 
themselves of opportunities for introducing it. Thus a word 
is apt to become fashionable for a time until the novelty wears 
off, and a new claimant for literary favour arises and comes 
into vogue. Within the past few months an instance of this 
has occurred. There has been a great run upon the word 
** meticulous" among newspaper writers. Possibly some one 
was struck by its appearance in ** The Wrecker," for R. L. 
Stevenson, in that novel, speaks of a ** meticulous precision 
which seemed to me half pitiful and half absurd." Presum- 
ably for most persons it would be quite absurd to attempt to 
understand the kind of precision which Stevenson meant — 
without first consulting a dictionary. But here difficulties 
begin. Dictionaries, as Mark Twain says, have to draw the 
line somewhere, and thus many of them do not include such 
words as '* meticulous" in their pages. So it comes to pass 
that observant readers are driven to worrying themselves 
until their curiosity is satisfied by ascertaining the meaning 
of the new word. ** Meticulous " is equivalent to " timid," 
and is derived from the Latin meticulosus. This information 
was obtained from the ** Imperial Dictionary " (so-called), 
which many years ago I purchased — in parts. 



The method by which this Dictionary was purchased is 
particularly mentioned, for during my student days St. 
Bartholomew's was infested with book canvassers. Students 
were beseeched by these irrepressible book- pushers to sign 
an order pledging themselves to accept the periodical delivery 
of a particular publication at so much per number. Besides 
the Dictionary I succumbed to the allurements of an edition 
of Shakespeare, in large quarto, amounting to forty parts, 
with plates, edited by Knight. The former is a useful and 
well-known work, but as to the latter I do not happen to 
have met with any one else who possesses a copy of Shake- 
speare of the dimensions here given. 



Although this has been a great age for so-called ** cures," 
it is of interest to recall that such methods of treatment have 
not been peculiar to our time. I came across a comprehensive 
treatise the other day which dealt with the *' Sweat cure." 
The author was Sanctorius, who was a professor of medicine 
in Padua University in 1614. His work was entitied " Ars 
de Static^ Medicina," and a Dr. John Quincy was kind 
enough in 1737 to translate it into English. The English 
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copy of the work is now before me, and I have thus been 
enabled to glean something of the views held by Professor 
Sanctorius respecting his speciality. 



Doubtless with a view to being more explicit, the Professor 
has expressed himself in the form of aphorisms, and as an 
example of the latter I may especially quote No. Ixxv., as it 
appears in the work : — ** A physician who has the care of the 
health of princes, and knows not what they daily perspire, 
deceives them, and will never be able to cure them, unless 
by accident.'* 



He^e is another: " It is better for ancient people to eat 
three times a day, as Antiochus did, than but twice, or but 
once, because the last hinders perspiration." 



Herb is another: ** Why would not Antiochus eat fish at 
supper ? Because they hindered perspiration ; for that which 
is made in the time of sleep is most of service, and without 
it the strength languishes." 



Of course it is of absorbing interest to learn that Antiochus 
could not eat fish for his supper. But the wonder is — how 
did the Professor obtain this information ? Antiochus the 
Great died in b.c. 187, while Professor Sanctorius was in the 
zenith of his perspiration cure in the early part of the seven- 
teenth century. In reflecting, however, upon the whole 
matter, doubt may be expressed whether one should feel 
most grateful to Dr. Quincy for the transcendent lucidity and 
vigour of his translation, or to the Professor for the wisdom, 
ingenuity, and originality of his aphorisms. 



One of the most remarkable features in respect to the 
Chinese is the success which they have achieved in resisting 
the progress of civilisation in the Celestial Empire during the 
present century. Take, for example, the single question of 
medical practice. Modern medicine and surgery is one of the 
most beneficent products of civilisation, and surely in the 
interests of humanity the Chinese should have made efforts 
to profit by the advances of our times. Instead of this, 
however, a medical missionary in China recently said, " The 
practice of medicine in China is in its decadence." He also 
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shows that the medical practice in the Empire is done by 
men who are both ignorant and unscientific, and he further 
alludes to what he thinks an extraordinary fact, that these 
practitioners should be courted by foreigners. There is, how- 
ever, nothing very remarkable in this. The healing art has 
always been, and always will be, a •* happy hunting ground " 
for persons who are good hands at fining the t^e of impostors. 
Ignorance can easily be played off as knowledge by astute 
quacks. But the Chinese, presumably to assist them in their 
daily labours, have a powerful armamentarium of medical 
aphorisms. One of these taken at hazard is,, " Out of ten 
men eleven have the itch." I do not dispute the matter about 
the itch, but if the Celestial practitioners display as much 
knowledge of medicine as in this instance they do of mathe- 
matics, their sphere of usefulness must be exceedingly 
limited. 



An unusually large number of the members of the Cavendish 
Lodge (2620) was present at the meeting on June 21. Brother 
Ealand was passed to the second degree. A ballot afterwards 
took place for the election of W.M. for the ensuing year, 
and Brother Bidwell, S.W., was unanimously ap{x>inted ; 
the election also took place of a Treasurer, a vacancy having 
occurred owing to the resignation of Bro. J. Herbert Menzies. 
W. Bro. Symons Eccles, P.M., was unanimously chosen to fill 
the post. A cordial vote of thanks for his services rendered 
to the Lodge during the past four years by Bro. Menzies 
was also passed. At the Banquet the W.M (Bro. Mortimer) 
presented to W. Bro. Abraham, P.M. and Sec, a Silver 
Punch Bowl, subscribed for by members of the Lodge, as a 
present on the occasion of his marriage. 



Among the many old residents, both at home and abroad, 
whom the Journal reaches, the announcement of the resigna- 
tion of Nurse Thomas will probably not be received with 
surprise. Nurse Thomas has been attached to the Nursing 
Staff of the Hospital for the past thirty years, during the 
most of which time she has presided over two wards — Forester 
and Accident. It may be truly said that she always did her 
best for the hospital, and in doing so she served the Institution 
both faithfully and well. Despite, however, her long period 
of service, the Board of Management have not seen their way 
to give her a pension. This, I believe, is simply due to the 
fact that there are no available funds for the purpose. How- 
ever, a subscription list has been opened, and the members 
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of the Board of Management, the Medical Staff, past and 
present, together with the residents and others who have 
known Nurse Thomas, have raised a sum in lieu of the 
pension which it has not been possible to grant her. The 
contributions of the Staff and residents were presented to her 
at a meeting of the Medical Council on August 24. 



Advanced civilisation has tended to raise the value of 
human life. Wherever we may look proofs of this are to be 
found. For example, in this country nothing is left undone 
by the State which aims at preserving the public health, and 
protecting the lives of the people. Again, civilisation has a 
further influence ; by its means the higher feelings of man are 
fostered and developed ; thus there are laws for the prevention 
of cruelty both towards animals and man, and harrowing 
scenes of cruelty which, in the middle ages, would have been 
regarded as sportive would now not be tolerated by a public 
which has acquired a cultivated sensitiveness. That civilisa- 
tion, moreover, has made us more tender-hearted as a race 
cannot admit of dispute. Let us do a little imagining, and 
suppose that an Act were passed through both Houses of 
Parliament making it legal for murderers to be publicly burnt 
at the stake, and let us also imagine that an attempt were 
made to enforce the law. It is, perhaps, possible to conceive 
that such an attempt might be made, but not even imagination 
can depict an English crowd now-a-days complacently watch- 
ing a fellow man being slowly singed to death without taking 
the law into their own hands, and forcibly putting a stop to 
the proceedings. For the same reason it is questionable 
whether capital punishment would be permitted in this country 
were the executions to take place in public. 



In terrible contrast, however, with the refinement of feeling 
evinced in this regard by civilised races is the wilful con- 
tempt for human life displayed by the Chinese, and their 
deliberate cultivation of methods of fiendish torture. In the 
art of torture the Celestials have always been adepts, as many 
hapless European men and women have found to their cost. 
Again, the war in China has led to the revival of a method of 
execution which has been in abeyance since the year 1735. 
The method in question is that of slicing a man into two 
halves through the lumbar region, by means of a machine 
which resembles a chaff-cutter. That is to say, the victim is 
made to lie down on the machine, and while in the posses- 
sion of all his faculties he has to contemplate himself being 
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bisected through the thickest part of his body. Quite possibly 
the process is slowly carried out in order to cause the maxi- 
mum amount of suffering. Death from haemorrhage would 
probably occur before the section could be completed, or at 
all events a merciful unconsciousness might quickly ensue as 
the result of the loss of blood. Of course, the proper way to 
deal with the Chinese is to compel them to conform to the 
customs of modern civilisation. But it is obviously a diffi- 
cult matter for the other nations of the world to dictate to 
an empire which contains a population of 423,000,000. 



Wine has the advantage of wisdom in that it improves 
with age, while wisdom does not. It is remarkable how the 
value of wisdom deteriorates as it becomes older. Wisdom 
is at its best when it is new. This is a truism which scarcely 
needs illustrating, but I was forcibly reminded of it the 
other day when passing a second-hand bookshop. Lying for 
sale on the stall were many copies of the Quarterly Review of 
the decade 1840-1850. Everyone knows the position which 
this Review has always occupied in the literary world, and how 
eminent have always been those who contributed to its pages. 
However, here were copies containing concentrated wisdom 
— in articles many of which probably gave rise at the time 
of publication to much public discussion — being offered for 
sale at the uniform rate of that honest and respectable coin — 
one penny. While turning over the volumes I came across 
one, that for June, 1850, No. 173, containing an article on 
** Spectacles.** Here, then, was obviously an opportunity of 
purchasing much wisdom upon a congenial topic, at a price 
which the law of supply and demand had made ridiculous. 
Still, the bookseller gave vent to a positive sigh of relief, when 
taking the penny, that even one of the forty and four copies 
of the Review should have found a purchaser at so modest a 
sum. I exercised a becoming patience in not " devouring '* 
the contents of the article until reaching home ; but the won- 
der kept growing upon me — what kind of article could be 
written upon the subject of spectacles in 1850 ? This is what 
I found. 



The contribution was based upon five publications deal- 
ing with the eyesight, and these may here be quoted with 
their dates, (i) The Preservation of the Sight, by J. C. 
Chevallier (Paris), 181 5. (2) The Economy of the Eyes, by 
William Kitchiner, M.D. (1826). (3) Hints to Students on 
the Use of the Eyes, by E. Reynolds (1835). {4) Vision 
in Health and Disease, the Value of Glasses for its Kestora- 
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tion, and the Mischief caused by their Abuse, by Alfred 
Smee, F.R.S. (1847.) (5) Practical remarks on Near Sight, 
Aged Sight, and Impaired Vision, with observations upon 
the Use of Glasses and on Artificial Light, by White 
Cooper (1847). Putting its wisdom aside, the most noticeable 
feature about the article was its cynicism. Whoever the 
author was, he evidently thought himself superior, with one 
exception, to those whose books he was called upon to 
review. As for Mr. Smee's work, he says, " In Mr. Smee's 
treatise on Vision, there is for the money a profusion of paper, 
print, and engravings, but we would advise no one to buy it 
who has any love for a shilling." Again, he says of Dr. 
Kitchiner's book, ** * The Economy of the Eyes * is put forth 
with the usual pretensions of the author." On the other 
hand, he describes Mr. Cooper's little volume as written in an 
unpretending tone, and ** calculated to win favour," adding 
that Mr. Cooper ** has thought more of the public than him- 
self, and while omitting nothing which a general reader could 
desire to know of glasses and eyes, not a sentence has been 
devoted to the display of his learning at the expense of his 
judgment." This seems to give the clue to the cynicism 
which the article contains. The author fell foul of the writers 
of the books because he did not like the manner in which the 
latter were written. His feelings upon the matter are more 
strongly displayed in the following sentence : ** If ostenta- 
tious pretenders were wiser in their generation they would 
discover that the world is neither so entirely in its dotage, or 
its infancy, as to be ignorant that everybody who parades a 
pearl has not dived to the bottom for it." By which, I appre- 
hend, he meant that had the authors of the works not " put 
so much side on," to use a colloquial phrase, he might have 
taken a different view of their contributions. 



The Staff, with the permission of the House Committee, 
have arranged to hold a Smoking Concert in the out-patient 
department, on Wednesday, October 24, at 8.30 p.m. Official 
invitations will be sent to the past and present Residents, 
Post-graduates, the Committee of Management, the Deans of 
the Medical Schools and others. The consulting rooms will 
be utilised for the exhibition of photographs, drawings and 
other objects of interest, and I shall be glad to hear from any 
member of the Society who would render any assistance in 
this direction. There will also be an exhibit in connection 
with the Pathological Laboratory under the superintendence 
of Dr. Saunders. Further information can be obtained from 
the Dean. 

22 
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The Annual Staff Dinner will be held at the Hotel Great 
Central, Marylebone Road, on Wednesday, October 31, at 
7.30 p.m., when it is hoped that there will be a full attend- 
ance, inasmuch as many matters of importance will be 
discussed at the informal meeting afterwards. 



The Installation of the W. M. Elect (Bro. Bidwell), of the 
Cavendish Lodge (No. 2,620), will take place on Wednesday, 
October 17, at the Royal Palace Hotel, at 6 p.m. 

P. D. 



REPORT FOR THE SESSION, 1899-1900. 

Presented by the Council at the iSth Annual Meeting, 

July, 1900. 

Your Council has much pleasure iu presenting the Annual 
Report of the Eighteenth Session, and congratulates the members 
upon the continued prosperity of the Society. 

The total membership of the Society is 543. During the past 
Session 37 new members have been elected, and 21 resigned or 
otherwise ceased to be members. 

Your Council deeply regrets the loss by death of an Honorary 
Member, Sir James Paget, Bart. ; an Original Member, J. G. 
MacKinlay, and four Ordinary Members, A. C. N. Goldney, 
S. Hyde, H. C. Oakley, and A. H. Walker. A vote of condolence 
was sent to the family of Sir James Paget. 

The Annual Dinner was held on February 14, 1900, at the 
Cafe Monico, when 1 24 members and guests were present. This 
Dinner was better attended than any previously held by the 
Society. 

The Cavendish Lecture was delivered by H. T. Butlin, Esq., 
D.C.L., F.R.C.S., at the Town Hall, Hammersmith, on June 22, 
the subject of the Lecture being " The Application of Pathology to 
Surgery." The President and Council afterwards entertained the 
members and their friends at a Conversazione, which was largely 
attended. 

The finances in the hands of your indefatigable Treasurer are 
satisfactory. 

The West London Medical Journal continues to maintain 
its popularity with the members, chiefly through the untiring 
efforts of the Editor and the Editorial Secretary. 
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At the commencement of the war in South Africa the Society 
interested itself in the scheme started in connection with the 
Soldiers and Sailors' Families Association for gratuitously sup- 
plying medical attendance to the families of reservists serving 
with the colours. In response to a circular letter issued by the 
Society, 203 medical men offered to co-operate with the scheme. 

The best thanks of the Society are due to the Lady Super- 
intendent of the West London Hospital (Miss Hardy), and to the 
Secretary-Superintendent (Mr. R. J. Gilbert) for their unvarying 
courtesy and ever-ready help to the officers of the Society. 

The following papers, cases and pathological specimens have 
been brought before the Society at its meetings during the past 
Session : 



PAPERS. 

Presidential Address. — The Progress of Rhinology. 

Mr. J. Pardoe. — Some Modern Methods in the Treatment of 

Chronic Urethritis. 

Mr. Swinford Edwards. — Urinary Obstruction, with Cases 

illustrating some of its Causes. 

Mr. L. A. BiDWELL. — The Surgical Treatment of Dilated 

Stomach. 

Discussion on the Treatment of Primary and Secondary 

Syphilis. — Introduced by Mr. Alfred Cooper, and 
continued by Mr. Swinford Edwards, Dr. Shaw- 
Mackenzie, Dr. P. Abraham, Mr. McAdam Ecclbs, 
Mr. Bidwell, Mr. Paterson, Mr. Rickard Lloyd, 
Mr. Keetley, Mr. G. Twynam, Mr. De Meric, 
Dr. R. Batten, Mr. Douglas, and Mr. Percy 
Dunn. 

Mr. Percy Dunn. — Purulent Ophthalmia in Children and its 

Treatment. 

Dr. Herbert Snow.— Three Cases illustrating the Clinical Be- 
haviour of Gall Stones. 

Dr. Barry Blacker. — Treatment by Ultra- Violet Rays. 



J 
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Dr. Leonard Dobson. — Notes on a Case of Foreign Bodies in the 

Mammary Gland. 
Notes on a Case of Impacted Fracture of 
the neck of the Femur complicated 
by Infantile Paralysis. 



CASES. 

Dr. G. Johnston. — A Case of Intra-Cranial Growth aflfecting the 

first eight Cranial Nerves. 

Dr. Seymour Taylor. — A Case of Fractured Base of the Skull in 

which several of the Cranial Nerves 
were Involved. 
A Case of. Paralysis of the 6th, 7th, and 
8th Cranial Nerves. 

Mr. Bidwell. — Two Sisters from whom Thyroid Cysts had been 

removed. 
A Boy with Syphilitic Disease of both Knees. 
A Case of Pyloroplasty. 
A Case of Arthrectomy of the Elbow. 

Mr. M'cAdam Eccles. — A Case of Excision of Carcinoma of the 

Ascending Colon. 
A Case of Wiring in an Ununited 

Fracture of the Tibia. 
Cases illustrating Swellings upon Digits. 
Cases of Injuries about the Elbow Joint. 

Mr. C. B. Keetley. — A Case after extensive Suppuration of the 

Abdominal Wall. 
A Case of Sarcoma of the Spinal Cord. 

Dr. Clemow and Mr. Keetley. — A Case of Excision of the 

Pylorus. 

Dr. P. Abraham. — A Case of Condylomata about the Anus in a 

Child. 
A Case of Pityriasis rosea. 
A Case of Dermatitis herpetiformis. 
A Case of Dermatographia. 
A Case of acute Erythematous Lupus. 

The President and Dr. Abraham. — A Case of Tuberculous 

Disease of the Skin and 
Mucous Membranes. 

Dr. Campbell Pope. — A Case of Bradycardia in a Child, 

A Case of Abscess of the Spleen cured by 
Drainage. 
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Mr. Paterson. — A Case of Syphilitic Psoriasis. 

Mr. Duncan (for Dr. Drewitt). — A Case of Thoracic Aneurysm 

in a Woman. 

Dr. Barry Blacker. — A Case of Lupus of the Face treated by 

Ultra- Violet Rays. 

Mr. Stephen Paget. — A Case of Retro- Peritoneal Abscess. 

Dr. G. P. Shuter. — Cases of Tumour of the Little Finger. 

Dr. Leonard Guthrie, — A Case of Myxoedema in a Boy aged 5^ 

years. 

Dr. F. H. Low demonstrated many of the above Cases by 

Skiagrams. 



SPECIMENS. 

, Mr. McAdam Eccles. — An enema apparatus from Central Africa. 

Dr. Mansell-Moullin. — Enlarged Ovaries. 

Mr. George Pbrnet. — Sections of Leprous Nodules showing the 

Bacilli. 



Signed on behalf of the Council, 

JAMES B. BALL, M.D., President. 

G. D. ROBINSON, \ „ c / • 
G. P. SHUTER, / ^^- •^^^''^^«««- 



w o 



M 



<«-o o 

M M 

go* 






^•OO M O M« 
*C«KO M O O O 



cno rH<« o 

M M 

O n O rom 



00 * N 

mcnrn 

m 

(no o 



o 

•8 



00 O 

S*5 



8. 



mm 



o»»s. 

M 



i 



o 

Q 
U 

> 

O 
H 

H 

< 
H 
M 

•-) 
"< 

2: 
< 
2; 




8: 



§ § 
::5 



• •4 ^. O 

■'8§s 

ill 

l|1l|S 



n 









en 



o 
m 



«0 



V ? 



o o 

O >n 

CO 



o o 

eo -4- 
mei 



.1 




a^s 8 8 

•g-9 8. .S.S 

li 11 

s S 



,8 



p« a *j «« 






III! 



^ 5 s* 
ncocA 

o - . 



5 s> 

U3Cn 



I 



m 



1^ 






8J 



9 
CO 



8. 

M 

SI 



2S 

O 

CO 



H 



H 



^fa 



€^ 

8 

J 

S 

•a 

■*^ 

9 



i 



00 



OFFICERS AND COUNCIL. 



SESSION 1900-1901. 



Dr. F. F. SCHACHT. 



Wwpiceibcnte. 



(HONORARY) 

Dr. SYMONS ECCLES. 
Mr. BRUCE CLARKE. 
Dr. H. p. potter. 
Dr. S. D. CLIPPINGDALE. 
Dr. J. B. BALL. 



CouncfU 



Mr. F. R. mallard. 
Mr. F. saver Y. 
Mr. E.^ARTLETT. 
Dr. D. R. PEARSON. 
Mr. G. E. TWYNAM. 
Mr. H. W. chambers. 



Dr. SEYMOUR TAYLOR. 
Dr. NEVILLE WOOD. 
Dr. F. J. McCANN.* 
Dr. F. H. low.* 
Mr. C. ANDREWS.* 
Dr. J. A. COUTTS.* 
Dr. J. CROMBIE.* 
Dr. S. a. BONTOR.* 



Dr. G. D. ROBINSON.* 
Mr. H. WEBB.* 
Mr. T. R. ATKINSON.^ 
Mr. S. W. FINCHAM.* 
Dr. a. BALDOCK.* 
Mr. M. H. TAYLOR.* 



Mr. T. GUNTON ALDERTON. 



Dr. G. p. SHUTER. 



Secretariee. 

I Dr. LEONARD DOBSON. • 



Xibrarian. 

Mr. C. B. KEETLEV. 

B6di0tant Xibratiaii. 

Mr. H. W. chambers.* 



BMtot ot 5oucitaL 

Mr. H. PERCY DUNN. 



J6Mtoria[ Secretari^ ot ^outnaL 

Mr. McADAM ECCLES. 



* Did not hold similar office last year 



Y* 



OFFICERS AND COUNCIL 329 



PAST PRESIDENTS OF THE SOCIETY. 



188283. E. HART VINEN, M.D. 

1883.84. J. W. L. THUDICHUM, M.D. 

1884-85. F. LAWRANCE. 

i88s-86. W. B. HEMMING. 

1886-87. F. H. ALDERSON, M.D. 

1887-88. G. R. B. KEETLEY. 

1888-89. W. TRAVERS, M.D. 
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1898-99. S. D. CLIPPINGDALE, M.D. 
1899-1900. J. B. BALL, M.D. 

CAVENDISH LECTURERS. 



1884. TIMOTHY HOLMES. 

1885. J. S. BRISTOWE, M.D., F.R.S. 

i886. JONATHAN HUTCHINSON, LL.D., F.R.S. 

1887. Sir ANDREW CLARKE, Bart., M.D., F.R.S. 

1888. Sir WILLIAM STOKES, M. D. 

1889. JAMES ANDREW, M.D. 

1890. ALEXANDER OGSTON, M.D. 

1891. T. LAUDER BRUNTON, M.D., F.R.S. 

1892. Sir CHARLES CAMERON, M.D. 

1893. HENRY MORRIS, M.B. 

1894. Sir WILLIAM BROADBENT, Bart., M.D. 

1895. Sir J. CRICHTON BROWNE, F.R.S. 

1896. THOMAS BRYANT. 

1897. Sir JOHN WILLIAMS, Bart., M.D. 

1898. HOWARD MARSH. 

1899. WILLIAM OSLER, M.D., LL.D., F.R.S. 

1900. H. T. BUTLIN, D.C.L. 
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LIST OF MEMBERS. 



(Corrected to September^ 1900,) 



1>onorats Aembera. 

The Right Hon. Lord Lister, P.R.S., 12, Park Crescent, W. 
Jonathan Hutchinson, LLD., F.R.S., 15, Cavendish Square, W. 
His Excellency John Duncan, M.D. (of St. Petersburg). 
Sir J. BuRDON Sanderson, Bart., M.D., F.R.S., Oxford. 
Prof. William Osler, M.D., LL.D., F.R.S., Baldmore, U.S.A. 



1)onoran? IDice-prcdfOentd* 

(Not Ex'Officio Members of Council,) 

J. W. L. Thudichum, M.D. 

F. Lawrancr. 

F. H. Alderson, M.D. 

C. B. Kketlev. 

W. Travers, M.D. 

H. Campbell Pope, M.D. 

T. Gunton Alderton. 

F. S. Edwards. 

Donald W. C. Hood, M.D. 



Aembets, September, t900« 

* The Secretaries request that they may oe informed immediately of any inaocaxacy in the list 
or of any change of address. 

The abbreviations p., t., v.p., s., c, B.P., A., L., A.L., E.J., a9f</E.s.j., €ire attacked 
to the names of those who have respectively held the offices of President^ Treasurer^ 
Vice-President^ Secretary^ Member of Council^ Editor of Proceedings^ Auditor^ 
Librarian f Assistant Librarian, Editor of the Journal, or Editorial Secretary of the 
Journal. The date before each name signifies the date of election^ and the letters 
CM. signify origincd member, 

1897 Abel, Horace M. ... 10, King's Bench Walk, Inner Temple, E.C 

1886 Abraham, P., M.D. ... 2, Henrietta Street, Cavendish Sqnare, W. 

(v.p., s., c, E.P.) 

1896 Archard, A. L , M.D. 9, Blandford Street, W. 

1896 Ackland, R. C ... ... 54, Brook Street, W. 

1899 Adanis, A. J. Bowman ... Springwell, Barnes, S.W. 

1896 Adams, Tames, M.D. ... Springwell, Barnes, S.W. 
1892 Addinsell, A. W., m.b. ... 30, Ashburn Place, S.W. 

o.M. Alderson, F. H.., m.d. ... Glenthorne, Princess Road, W. Bournemouth. 

(p., V.P., c.) 

1890 Alderson, F. H., m.b. ... 2, Holland Road, W. 

o.M. Alderton, T. Gunton ... 82, The Grove, Hammersmith, W. 

IJr., A*, V."., 9., ^'I 

1889 Alexander, R. Reid, M.D ... The Asylum, Hanwell. 

1897 Allan, James, m.b. ... i, Scadbury Villas, Chislehurst. 

1898 Allen, L. Lloyd ... 24, Gay ton Road, Harrow. 
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897 Allingbam, Walter 
8S4 Anderson, W. M., M.B. ... 
885 Andrews, Charles (V.P., A., c 
899 Ansaldi, G., m.d. 

884 Appleton , T. A. . . . 

897 Annstead, H. W.. m.d. ... 

898 Armstrong, J. T. 
897 Arthur, David, M.D. 
89s Ashe, W. P., M.D. 

885 Atkinson, T. R. (c.) 
893 Austen, Harold, M.n. 

885 Ayling, Arthur H. W. ... 



897 
896 

897 
891 

O.M. 
885 

883 
898 

888 

O.M. 

899 
892 

899 

899 
898 

887 

899 
O.M. 

889 

897 
896 

888 
883 
898 

O.M. 
O.M. 

899 
891 

896 
898 
O.M. 
896 

889 
898 
885 
894 

893 
889 

LM. 

889 

893 

899 

888 



Baines, E., m.b. 
Baker, C £., m.b. 
Baker, Oswald ... 
Baker, W. H. ... 
Baldock, A., m.b. (c.) 
Ball, James B., m.d. 

Ballance, C. A., M.s. 
Banting, Cecil, m.d. 
Barbour, Jas. M., m.b. 
Barnes, E. C. (v.p., c, a.) 
Bamett, J. £. S. 
Barrett, A. K. ... 
Barrett, A. W., m.b. 
Barrett, F. W. ... 
Barrett, W. P. ... 
Bartlett, Edward (c.) 
Barton, Charles N. 
Barton, J. K. 
Bateman, A. G., m.b. 
Bathurst, L. Wood, m.d.... 
Batten, F. E., m.d. 
Batten, Rayner D., M.D. (c.) 
Battle, W. H. ... 
Beddard, A. P., m.b. 
Benham, R. F. ... 
Bennett, C. H., m.d. (a.) .. 
Bevan, Richard ... 
Bidwell, L. A. ... 

It* p., Sa, Cf K. P., K.a.J.J 

Bieneroan, A. J., m.b. 
Bill, Arnold 
Bird, W., J. P., D.L. 
Bishop, T. H., m.b. 
Blacker, A. B., M.D. 
Blair, C. S., m.d. 
Blenkinsop, W. H., m.b. (c ) 
Bolton, G. A., M.B. 
Bonney, W. Augustas, m.d. 
Bontor, S. A., M.D. (v.p.) 
Bott, Henry 

Bourke, Wm. H., m.d. ... 
Bourns, N. Whitelaw, m.d. 
Box, Stanley, M.B. 
Boyton, E. T. A. 



32, Hill Street, Rutland Gate, S.W. 
Norville, Alleyn Park, W. Dulwich, S.E. 

) 8, Auriol Road, West Kensington, W. 
San Remo, Italy. 
46, Britannia Road, Fulham, S. W. 

30, Queensborough Terrace, W. 

109, North End Road, W. Kensington, W. 
276, Uxbridge Road, W. 
17, Alexander Square, S. W. 

1, West Cromwell Road, S.W. 

6, Devonshire Street, Portland Place, W. 
Cleveland House, Park Street, Wellington, 

Salop. 

11, Cranley Place, S.W. 

5, Gledhow Gardens, S. Kensington, S.W. 
57, Welbeck Street, W. 
152, West bourne Grove, W. 
180, Earl's Court Road, S.W. 

12, Upper Wimpole Street, W. 

106, Harley Street, W. 
57, Campden Hill Road, W. 
Swiss Villa, Swanage, Dorset 
194, Hammersmith Road, W. 
Kenlis, Kingston Hill. 

2, Peel Place, Silver Street, VC, 

7, Cavendish Place, W. 
7, Cavendish Place, W. 
Millfield House, Folkestone. 
38, Connaught Square, W. 
17, Redcliffe Gardens, S.W. 

2, Courtfield Road, Gloucester Road, S.W. 

49, Devonshire Street, W. 

35, Colville Terrace, W. 

124, Harley Street, W. 

Campden Lodge, Campden Hill Road, W. 

49, Harley Street, W. 

44, Seymour Street, W. 

II, Earl's Court Square, S.W. 

College House, Hammersmith, W. 

31, Girdler's Road, W. Kensington, W. 
59, Wimpole Street, W. 

c/o A. J. Crichton, Esq., Ballysodare, Sligo. 

5, Devonport Street, Hyde Park, W. 

Bute House, Brook Green, Hammersmith, W. 

4, South Parade, Bedford Park, W. 

16, West Halkin Street, Belgrave Square, S.W. 

Fulwood, Kew Gardens. 

7, Powis Gardens, Bayswater, W. 

I, Cheniston Gardens, Kensington, W. 
100, Elm Park Gardens, S.W. 
Great Berkhampstead, Herts. 
Brentford, Middlesex. 

8, Moreton Gardens, S.W. 

78, Redcliffe Gardens, South Kensington, S.W. 

33, Gordon Road, Ealing. 

46, Sebert Road, Forest Gate, E. 
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1898 Bridges, E. C, m.d. 
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1894 Clarke, Ernest, M.D. 
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O.M. Clarke, W. Bruce, m.b. ... 

(p., c., v.p.) 

1 888 Clemow, Arthur H. W. , m. d. 

O.M. Clippingdale, S. D., m.d.... 
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1897 Coates, G., m.d. 

1889 Coker, O. C. ... 
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1883 Collier, M. P. M., M.S. ... 

1896 Collier, N. C. ... 

1890 Colman, W. S., M.D. (c.) ... 
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1897 Daniel, R. N. ... 
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I, Albert Villas, High Road, Chiswick, W. 

67, Wimpole Street, W. 

Priory Mansions, Drayton Gardens, S.W. 

8, Queen's Gate Terrace, S.W. 
Mayfels, St. John's, Redhill. 
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Western Hospital, Fulham, S.W. 

12, Queensborough Terrace, W. 
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